MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£219 CERTIFICATE OF DEATH raz.ou.ne 4912 


— 


ee A 
s 2% PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmision) 
5 8 o, COUNTY o. STATE b. COUNTY 
= =8 Do heste MARYLAND M a" Do oe e 
=. 2 2 i 
£ Bet b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cuttide corporate limits, write RURAL and give neorest town) 
Ss 0 ce es ae town} Lif . 2 G " id 
@ 2 ambridge e B| ambriage 
as rT > n f = = 
< ‘3 2 Lé d. NAME OF HOSPITAL {If not in hospital, give street address) io STREET ADDRESS ° . eles 
ean ambridge Maryland Hospital ! 18 Fairmount Avenue ves EMORY 
2 £6 3. NAME OF Fint Middle lost 4. DATE Manth Day Yeor 
‘3 RR . 
@ = 3 (Type or print) Jane Lyte DEATH 19 61 ¥ 
= 28 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. CATE OF BIRTH 9. ASE (tn yes If UNDER TYEA o UNDER zal HRS. 
Soe : — jours in, 
she wivowen [3 oworceo] | May 1 5 1855 — 
aes 
Des 10a. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 Ses during mast af working life, even if retired) 
E ied Housewife Housewife Dorchester County,Md. USA 
pe o:Bye 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 28% William Lyte Mary __Lyte 
= 36 2 TS. WAS DECEASED EVER IN U, . ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= € E Yes. gor untnawn) UP yes, give wor or dates of service) 
8 ofs lo aie ee None Maude Hughes, Cambridge, Ma and 
pate: pfs 
3: § = 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (8). and (c)-] INTERVAL BETWEEN 
SB 205 PART |. DEATH WAS CAUSED BY: 
26 oes iMMeviate cause | Coronary Heart Disease 
= © 
eee Ss DUE TO 
Hee ae Ss eas ' 
= a> anditions, if ony, which {b) 
$ BZEo gove rise ta immediate n 
3 BRS couse (a), stating the ynder. ( PVE TO 
ae pees lying cause lost. () 
£A0)e S08 
3896 ° 2 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ee = 
Pear < p e p hip ys NoO 
TIS. S96 = [200. ACCIDENT WAS UNDERLYING E]._[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
230 we & |] OR CONTRIBUTING L) CAUSE OF DEATH 
aeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gten€ m2 it 
Zstss G [2c TIME OF INJURY” Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 re] “form, | 20F. (City or 
e 5. eS Be Tide, seein While Not while factory, street, office bldg., ele.) | 
z 3 eee. e = p.m. 19 lat work [J of work i . 
is 
3 Ares a 21.1 certify thot | attended the deceased fro: gomber 11956, April 65 19 OL that t lost sow the deceased 
e2<e0 3 “ 
oes olive on____ ond)\that death occurred ot._....____ M, from the causes and an the date stated abave. 
Bee 82 : 
Ss Be ADDRESS (Street, city or town. state) DATE SIGNED 
4 ACTUAL ; 
eye 28 SIGNATUR _* Mo. ..eel.© An 
Ocara 
soo F 
Zeas | Nakties Je Edwin Fassett,M.D. 
as 
5 s Pd < oe 22a. BURIAL, ay 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY by (State) 
a> $° VA ify 
ee Siriat Wi 196 Waugh Cemete ambridhe 2 and 
gee \ DIRECTO R F rs DDRESS 2ha. REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 
A \ V id Ane = Ly ! 
yaa WIZZ. LEZ tttgifombridge, Mad pare APR 2 061 Onthua £ Kau 


as SS WSO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4220 CERTIFICATE OF DEATH 4913 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


opetthester marviano || ° MBryland b. cousrchester 


b. CITY OR TOWN (If autside carparote limits, write |. LENGTH OF STAY IN Ib |f\  ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cabatesoriagensors! town) 3 Didys Cambridge 


funerol directar, 


Poges 1 ond 2 should be filed with 
> 


the State Board of Health prior to buriol, cremotian, ar removol, and in ony event, within 72 haurs ofter death. 


eo” Page 4 


(Yes. 00. oF unknown) | {if yes, give war or dates of tervice) 


220 10 6217 Mrs Frances Phillips Cambridge Maryland 


1B. CAUSE OF DEATH [Enter only one cause paryine for (0), tb), ond INTERVAL BETWEEN 
ONSEJ AID DEA’ 


PART I. DEATH WAS CAUSED BY: 
Ly " ras | IMMEDIATE CAUSE (0). 


DUE TO 
Canditions, if any, which Pe 87 @ Zz 
gove rise to ipergatots P 


couse (0), stating the under: DUE wt = 
lying couse lost. nes 


z OTHER A CONDITIONS CONTRIBUTINGA'O DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESTRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. prep ee j 
fT 
7| C&hBeTase Maryland Hosp RF D #2 +e LIaRS 
a. fea eas First Middle Lost 4. ere Manth ey Year 
reer pint J Lee Burton DEATH April 265 typ. Ow 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In oe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! oy! Month: Da: Hi Min. 
“i Male White wioowep [1] pivorceo ft] December 27, 19 5" cial wae |umme’ nai ss a 
& 100. USUAL MELON sone kind es Naar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Is. most warking life, even if retire s 

& MeenaHte*"* Sewing Factory Maryland USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
a Luther Burton Annie Burton 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 
a 
5 
2 
a 
. 
§ 
2 
Fe 


19, WAS AUTOPSY 
PERFORMED? 


ves] No@ 


ficote has been signed by the ottending physicion and campletely filled in by the 


page 3 should be detoched for use os the buriol-tronsit permit. 


Zz 
° 
= 
< 
a 
3 
& 
5 
ie) 
< 
g 
3 
= 


DING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofte 
haspitol or ottending physicion. 


= 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) (tote) 
8 Hee Ban wie he stile factory, street, affice bidg., etc.) 
= P.m. 19 lot work [] ot work 
3 2t.1 certify that (1) (this haspital) attended pee sed framCZ 9 z nics fo...19 oA. that (I) (we) last 
© = saw the deceased alive on #4 5 <9 a that ddath accurred at £0, 7 fram we causes and on the date stated abave. 
eo: 720. SIGNATURE 2b.DATE 
4 ATTENDING : STAFF 
PS) af [ ay 4 a 2\ M.0. | PHYS. eter Ol pxys. C) 
o8s Me. PHYSICIA ‘ADDRESS 
25 E {Type 
Z42 IVC Thow lose Ww . 
B38 : We, BURIAL, CREMATION, | 736, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 73d. LOCATION (City, town, or county) (State) 
= oz Bepsagore) | April 28, 1961 Dorchester Memorial Par Cambridge Maryland 
eage 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE . APRRES 4, Ma: and : 
; Le Compte Funeral Service Cai ge ry. aTeMAY 1 _'61 Sai. gee 


=> 
2a 
ree 
Se 


a 
Bs 


som 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


MARYLAND 


esta j a 
/ ) 


2. USUAL RESIDENCE (Where deceased lived. If institut 
9. STA Pig ae b. COUNTY 


If institution: Residence before admission) 


te 


b. CITY,OR TOWN (If ovtside ces limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give n fown) ‘4 
avs: CAL ACA, 3) Yr 
@. NAME OF HOSPITAL (IF nati ‘infrospital, give street oddress) / 


funeral directas, -«< 


paw 


ett 
1 d. STREET ADDRESS 4 


ORJOWN (If outside corporate limits, write RURAL ond give nearest town) 


CLE 


e. IS REStDENCE 
ON A FARM? 


yes [] No 


Be 


OR INSTITUTION 
3. NAME OF irate Middl 
DECEASED ie 4 nd 


a or print) é zs ada 


2 (ie 


in 24 haurs “| Page 4 


(hi) oe 


Lost 4. DATE Year 


Beara dees 7. 


Pages 1 and 2 shauld be filed with 


hp ole MARRIED ["] NEVER MARRIED [] 
by yell isonet B __iooworceo 1] 


8. DATE OF BIRTH 


iF UNDER 1 YEAR 
aa Days 


9. AGE la ted IF UNDER 24 HRS. 


Faia ay) Hours | Min. 


SE cL 


yes. 


10a. USUA! 
doris 


C 


eee 
iy ae es 


UPATION a kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreig 
t of ce aa even rag 


VEZZS 


HER'S: MAIDEI {NAME 


country) 12, me ae ae 


ttt ot E a AE 


18. WAS DECEASED EVER. U. $, ARMED oe SOCIAL SECURITY NO. 


(Yes, no, oF unknown) ye ae 


RELIES awe 


1B, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] 


ake BETWEEN. 


i oy DEATH 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


PART I. DEATH WAS CAUSED BY: 
| \ y IMMEDIATE CAUSE (0) 
} }} Ps DUE TO y 


Conditions, if any, which 


gove rise to immediote 
couse (0), stoting the under- DUE . 
yin giedure lst © 


sas 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. aw | DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
‘ea PERFORMED? 


Lace et __ yes [] NO 


20a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED. 


While Not while. 
19 lat work [] ot work 


Doy, 


ar attending physician. 
MEDICAL CERTIFICATION 


i 
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a, 
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a 
— 
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3 
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NDING PHYSICIAN: The law requires that the death certificate be executed with 


¢ haspit 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
foctory, street, office bidg., etc. a ' 


Ld 


22c. PHYSIC 


Nae po. Ee B. 5 hatin 8 


(Caunty) (State) 


ee fa _s2 ff-bod.... 19._@ frrat (I) (I) (we) last 


/!-M, fram the causes and an the date stated abave. 
22b. DATE 


STU 
Waft 


STAFF 


L) Prys. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may be retained 


RIAL, CREMATION, | 23b. Vy E THE! tights OF ¥ Nive o ORL 


@ 


MATORY 


oy gr caunty) % ote) 
Ea tee) pork, FA 


TO HOSPITAL OR 
TO FUNERAL DIREC 


JERAC DIRECTOR'S 5) Ke 


& 
2a 
a 
SS 


CD, peach 


250. REC'D BY REGISTRAR 


oats APR 19761 


25b, REGISTRAR’S SIGNATURE 


Critten § Mad 


7 


Then please remove carbon papers. Pages 1 and 2 should 


the attending physician and completely 


r, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 
death. Page 4 


& director 


as 
= 


= 
2% 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“R28 CERTIFICATE OF DEATH 042915 — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
@. COUNTY e. STATE b. COUNTY 
Dorchester r ___ Marytanpd || Maryland ______—Dorchester_ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town} 


= | 
F e __| 36 years a> Cambridge A. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS tS RESIDENCE 
} ‘ON A FARM? 
— 104 Cedar Street _ = 104 Cedar Street ‘es alin nels 
. NAME OF First Middle Last | 4. DATE Month Dey ¥ 
ee kee | OF 
'¥pe oF prini) DEATH sy 5 
Helen. Alice _—=s_—sCogke | “ MWpril 2,196] _ 
S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 5 YEAR DER 24 
. | last birthdey) Cs Deys | Hours | Min. 
Female White winowed fx] __bivorcio [| Sept.21,1887 73 ve | 
10e. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Komemaker __ Tne : |Cambridge : Vs. $ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James E. Thoma s J ee tt b BS Les 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 23 
(¥es, no, or unkown) | (tfyesglveweror detesofservice)| Cambridge, Md. 


| Mrs. Kermit. Woodward, 306 Peachblossom Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY: b H h 
MEDIATE CAUSE fo) ss «SC Pa Pmorr 1a ge | A— 
3. ] DUE TO 
SG / 


Conditions, if cae which no Ge ve iF ra { A Tero {ge le rol; o Fmonths 
eve rise to immediete ceuse 

a. geting the underlying { DUYETO 
couse lest, te) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e) ence 

s ves [] no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Part { oF Pert Il of item 18.) —_ 
2 | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = ~~ ae —— = 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 2D. (City or town) (County) {Stete) 

oy Hor tens While __ Not While fectory, street, office bidg., etc.) | 

= p.m. 90 et work at work 1 


21, 1 certify that (I) (this hospital) atjended the deceased from. A JP f Mid Poco Ooccnbludi ten f® Bonus, that (I) (we) last 
, from the causes and on the date stated ebove. 


saw the deceased alive on... Y. bs Ooty ., end that death occured at- 
rs , : re 2b. DATE 
ATTENDING 


ce NG ; MED. STAFF u IGNED 
Guru We ’ mp. | PHYS. [7 oirector [] PHYS. [] - Vy/eyy 
md 


23d. LOCATION (City, town or county) ~~ (Stete) 
Cambridge, Md. 


2Sb. REGISTRAR'S SIGNATURE P 


OK tf Prat 


[22c. PHYSICIAN'S 


NAME (Typ) L dus reuc C M3 rfand v4 le 36 kace oh, Cates bridge 


23e, BURIAL, CREMATION, 
SS PS a 
ura 


23. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


Apr.4,1961 reen Lawn Cemetery 
sic TURE ° ADDRESS 7 25e. REC'D BY REGISTRAR 
Meee owbriigs, de ____ toate _ ppp 1061 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ell 
< 


+ ge 
s 25 1. PLACE OF DEATH 2,USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
2 8 COUNTY aa itkamvatio “o. STATE b. COUNTY 
" 3h DORCHESTER, CO. MARYLAND DORCHESTER, GO. 
= 3 o b. CITY OR TOWN (If outside Sr limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 DY RURAL ond aie nearest BYLAD 
a Di MARYLAND. 3 DAYS MBISHOPS HEAD, MARYLAND. 
= 22) ™, d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ag) OR INSTITUTION ON A FARM? 
be MARYLAND HOSPITAL ( yone vs Noy 
5 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
3 (Type'or print) CLARA LEHMAN DAWSON DEATH APRIL 20 1961 
2 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours Min. 
FEMALE WHITE wipowed [] Divorceo [] 12 {25/1905 ys. 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
HOUSEWIFE HOUSEWIFE 


13. FATHER'S NAME 


AMBROSE DAWSON 


11. BIRTHPLACE {State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND U.S 


14, MOTHER'S MAIDEN NAME 


ONEA SHROUT. 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Rane esse nigany fehaiesee moe coe 
| LECOMPTE FUNERAL SERVICE, RECORDS 
18. CAUSE OF DEATH [Enter only one cause per fine for {a}, = ond ya ‘ eer ey 
PART |, DEATH WAS CAUSED BY: = S enw te Bs (a { hyo \y “ 2 iia ugh 
IMMEDIATE CAUSE {o) \ Va roses 


Then please remave carban papers. 


Ze iOM DUE TO 


Conditions, if ony, which eo. : DY Q bs fe BY Me id tus /0 Sa 


gave rise to immediote 


es Acut? Broach i4is ada ys 


Hour a.m. 
p.m. 


foctory, street, office bidg., etc.) | 
t 


While Not while 
lat work [1] ot work 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19,. pon abel 
z — e rind 

3 yesQ] not) 
= 20a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il af item 18.) 

& ]OR CONTRIBUTING CI CAUSE OF DEA’ 

© [(F EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
& 

= 


19 


21. I certify thot (I) (this hospital) gttended the deceased from. 
sow the deceased alive on____ 


AD ee an HO = 3. , thot (I} (we) lost 
af, ond thot death accurred es _M, from the couses ond on the dote stoted obove. 


After this certificate has been signed by the attending physician ond completely filled in b; 


page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft 
haspitol ar attending physician. 


the State Board of Health pricr ta burial, cremation, ar remaval, ond in any event, within 72 hours ofter death. 


a 220. SIGNATURE 22b.DATE ie 
Pet Carwhwrd ANS Gy Abliector as O t f 
ozs 22c. PHYSICIAN'S: 4 a ADDRES! 
zis NED Z uy gee wes Mavt Qnoy CQ late 
& 3 : 230. BURIAL, vee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Zi 
te roe) | ABRIE Oe. 09) DORCHESTER MEMORTAL PA) 
e - . Ne 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ve Als (0 LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. |pareAPR 2 7 '61 Cithun £ Monte 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L296 CERTIFICATE OF DEATH 04 247 


ome 


€ ce 
. “one 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
& £3 o COUNTY Dorchester MARYLAND aryland ». COUNTY Dorchester 
z 3 b. fUApan gee gage to limits, write | ¢. LENGTH OF STAY IN tb & “Ba mbridge outside corporote limits, write RURAL ond give nearest town) 
@ 2 ambridge 28 years an 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADORESS, o. tS RESIDENCE 
% OR INSTITUTION {Oo Pas 114 feud 
‘incre s Ave 
Sy x 108 "Phillips Ave l 9 P no) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
se (ype or print) Ethel Gill Dayton DEATH April 2h 19 61 
28 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 8 lost birthdoy) [Months] Days | Hours] Min. 
2 BF ; WIDOWED J}, _DivoRcED [) a 
oO 2b, 
Pad 10a. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is rin Desist perkins life, even if retired) - 
a iousew1te own home Middletown Deleware USA 
iN 
¢ 


13. FATHER'S NAME 
John Drummond 
15. WAS DECEASED EVER IN U. S. ARMED a P SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Racheal Drummond 
17, INFORMANT Address 


Mrs Crawford Richardson Cambridge Maryland 


INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Cad ery DEATH 

150 * eae "4 ChRCcinoman oF ESoPHAGUS 12S 
Depo 


Conditions, ‘a ony, which tb) A ARERR Sa FReTie Hen (ae Diseras Y woe 


Yes, aot unknown) | (IF yes, give wor or dates of service} 219 07 819 6 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


Then please remave corbon papers. 


the State Board of Health prior ta burial, cremation, or remaval, ond in any event, wi 


te has been signed by the attending physician and completely filled in by the funeral director, 


a NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs aft 


€ gove rise to immediote 
Es couse (0), stoting the under. ( PUE TO 
chs lying couse lost. (e 
285 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
a fe) 
= < ves] NO 
ey = [20c. ACCIDENT WAS UNDERLYING (J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS (6) & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ga ‘ © |(F ENTHER, NOTIFY MEDICAL EXAMINER) 
St & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ee ay Hour o.m. While GP Mhile: foctory, street, office bldg., sah 
si g p.m. 19 lot work [7] ot work 
ce 21. | certify thot (|) (fMrshespital) at pert the deceased fram... palynes ion (2. » thot (1) (wep lost 
ad 
© a sow the deceosed olive on.____‘ Pape as 1 96 ond thot deoth Sai ots / Am, ae the couses ond on the dote stoted obove. 


220. SIGNATURE 


poge 3 shauld be detached far use as the buri 


5 3 Z Zc. PHYSICIAI e Weegee Mo. al Bierce E = e 

£a by ESS 

z22 vane) AZ ERED R. MaryAnev 136 RACE ST. ' CAM BRIDEE 

ee< Be OP See ee ee eee 

& 3 Ss Ba. ara Crean 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) mo, 
a ec 

= 32 Beer at April 26, 1961 Bethesda Cemeter Midd 

fe. 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VB ANS (4 Le Compte Funeral Service Cambridge Maryland | oar APR 2761 Chittug £ Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4225° MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 04218 
HEALTH DEPT. |5>-prace or peara tee 9 ie 2, USUAL RESIDENCE (Whare dacossad lived, If inslitullon: Residenca before edmissicn) 

£. a. COUNTY a. STATE b, COUNTY 
Dorchester MARYLAND Maryland _ _Dorchester _ 


|b, CITY OR TOWN (if outs ‘orporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearast town) 
writa RURAL and give rest town) 


Cambridge | Life iS Cambridge 
d. 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat address) STREET ADDRESS ~) ©. IS RESIDENCE 

"7 a D.0.A./ 214 Academy St “(No 
= eVele caqae YES 

3 3 Compeddge -Marylan ospital—- _— Lest | 4 Da Sore: Day Veer ae 

iy Tyevereio) —_—s Maggie Mae Delaha 13 ie, kvl. 

a V5. SEX ‘16 oe ‘OR RACE] 7, aia Rea MARRIED [7] | 8+ DATE OF BIRTH PES a ih {IF UNDER1 YEAR] IF | 

5 Female White WivowsK@—T —_pivorceo [] 6/19/1881 ae s [apes ae 

<= 

Nn 

n 

= 

= 


pe: ey OCCUPATION ve kind < EER 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lite, even if retire M 
aryland 
ousewife Home. oe | U.S.A. = 
FS 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Prank Todd Unknown = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2. <a rip 
(Yes, no, or unkown) | (ifyasgive warordetes ofservica) he 
2p oe SS. dsp Ro Irs, Howard Wallace Church Creek, Md, 
18. CAUSE OF DEATH [Enter oniy one cause par ii for (a), (b), end {e).] TD " ote INTERVA\ BETWEEN 
ONSET ANI tant. 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) COPonary occlusion her ist 
7 , / DUE TO 
Conditions, if any, which toh s oo 5 - = 


gave rise to immediate couse 
(a), steting the undarlying 
cause lest, (e). 


DUETO 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay . 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
—— =. PERFORME 
i= 
hn Ss [] No 
i "200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury InPartior Part li of itam18.) . 
& | PRIMARY C1 or CONTRIBUTING C1 
+ G | CAUSE OF DEATH. 
= Rf 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) _ S(Counijinen (State) 
5 8 Hour e.m, While ___ Not While factory, street, office bldg., atc.) | 
:, = BAN 19 at work [_] at work [_] 
8 21. I certify that | took charge of the remains described above, held an Autopsy flask Inspection x), Inquiry aP and in my opinion 
5 death resulted from: Natural causes [x]. Accident a. Suicide im! Homicide a Undetermined manner oO 
> CHIEF MEDICAL EXAMINER [7] 
e= 
& |_| actuan Le Jz. ei oe 
=| aerate. ED mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER] ay 6/ 61 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


ae 
5 
3 BXAMIN. 
Bi NAME (ype John Mace Crary Address (Streat, city, town, or county) <e oe 
Hg 22a, BURIAL, CABMATION,| 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —‘(Slala) 
ag REMOVAL (Specify) 
9% Burial 4/8/61 __|Hast New Market Cem. | Bast New Market, Dor.,,Mde 


VS. AISME 
5M 7/59 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Willoughby Funeral Service East New Markgt Mgan 10's Cnten §. Finsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L226 CERTIFICATE OF DEATH neg. owe. we 4219 


oo 


DECEASED 


beam APRIL ) 194 | 


(Type ar print) fo} 
5. SEX 6. COLOR OR RACE |7, MARRIED [| NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 


PEM ALE WH ITE _|woowe O pivorceo [] Re 137 7 £. Y yes. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE state ar fareign country] 
during mast af warking life, even if retired) 
Home MARYLAND 


14, MOTHER'S MAIDEN NAME 


LAVENIA 


gd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. INFORMANT Address 


{Yfas, no, oF unknown) | {IF yes, give war or dates of service) 
Nowe TAL. ffecoRps 


No 


uv 


< . 
3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulian: Residence before odmitson) 
vi ino a. b. COUNTY 
MARYLAND 
2 Pog ce sTER MAR Lar 
o b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
2 RURAL and give nearest tawn) 1 
2/6 : $4 ments MARDELA 
9) ¢ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ar e. IS RESIDENCE 
“ OR INSTITUTION a) ) m ON A FARM? 
“ me Te Atk yes] No—D 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
é 
> 
oO 
2 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


13. FATHER’S NAME 


fddicibelereattad! witinoainauts ae Poge 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


ING 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]_C. Rowary OccivsisN 


/ “\  dUETO 


cual. Bo) Bits w CARCINEMA oF URIN 


Then please remave carbon papers. 


5 
g 
e 
5 
c 
2 
® 
= 
~ 
zs) 
= 
a) 
2) 
= 
£ 
a 
rt 
3 
6 
$ 
v0 
e 
6 
< 
4) 
2 
ES 
£ 
a 
D 
J3 
so] 
e 
2 
& 
o 
a 
> 
) 
2°] 
ty 
r 


< 
i 
v7 
= 
‘3 
5 
° 
= 2 
& if 
£ < 
3 = 
3 
° td 
= c 
bool o 
e $ 
° oe 
ee as 
3 ES gave rise ta immediate 
= ge cause (a), stating the under. ( DUE TO 
= gts a tying cause last. (¢) 
e tc) $ § 3 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
2. oO © = 
nee 
26822 3|_ <HRonic Bea Si NDKoMe - SENiLE BRAIW DISEASE ves) NOR 
= 2 o et 2 = 20a. ACCIDENT WAS UNDERLYING (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 18.) 
sheet e = SIE OR CONTRIBUTING C1 CAUSE OF DEATH 
agg 3 E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} {Caunty) (State) 
S5 les 5 1 aes While Nat while factary, street, office bldg., etc.) ! 
zeE75 = p.m. 19 lat wark [] ot work H 
eases 
ze S> < 21. | certify that | attended the deceased fromol hy 2S. 19.40., 1 APA 16. 19e),that | last saw the deceased 
2 ee ; ) 
2 eg BS alive on APRIL, _—— 1941 __, and that“death accurred at 2'"AM, from the causes and an the date stated abave. 
EY s ADDRESS (Street, city ar tawn, state) DATE SIGNED 
se 
2 ACTUAL 
bat Pee SeWAtune Harney. 9 Baap nol AsténN ors STE Hos P. CAMBRIDGE MDAPRIbHb/ 
£ape 
2542s PHYSICIAN’: TT 
segs \ NAME (Type) RAWéEa. ee Be eh ee Ne 
a un'S 7 
o SED BURIAL, CREMATION, | 22b, DATE THEREOF ic: NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, or count (tate) 
o53e8 EMOYAL (Specify) : 4 ; ZL, HD 
Tor Pe — —/, z 
penne 47) ALA GLA LLG RD 
a 


‘24b, REGISTRAR'S SIGNATURE 
Cutlan 2 Puaie 


< 


tAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR 
ay ’ 
1TH FAAP EOL bamd, Sa? Tae, W. pare BPR 19°81 


5M 9/58 


ws 
SAIS (4) \\) 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1997 CERTIFICATE OF DEATH 


col 


4220 


Reg. Dist. No. 


3 ene <£ 

b> 3 ‘; Ay mA Rear F Sl Sate (Where deceased lived. If institution: Residence defore admission) 

J ie °. mM D °. b. COUNTY 

vate Dorchester ate 

££ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

g s a RURAL ond give neorest town) sod 

2 Cambridge Life 4. Cambridge 
5 
g d. er Oe eG {IE not in hospitol, give street oddress) d. STREET ADDRESS e R ae ey 
we “ IN A 
iS x 12 Dobson Street / 12 Dobson Street vs 0] Noo 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type er prin) Ida Mae Payton Foster DEATH April 2 19 64 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9% ao ieee IF UNDER 1 YEAR| iF UNDER 24 HRS. 

\ lost birt Y) Hours Min. 
4 )|_ Female | Negro |woownge owvoretoO | Oct, 21, 18 1. eal 
& 4 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) 
© Housewife Housewife Dorchester County,Md USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
5 Alfred Payton Mary Brown 
8 fe WAS, ee ea u.s. Ce (eo cde 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jan, ne, er unknenn| [It yen, give wor or dates of service} 

= No ono---- None ice Jackson, Cambridge, Maryland 
g ry 
3 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] EE RTAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ONSET GRIOIBEATHL 
5 : IMMEDIATE CAUSE (0) Coronary Occlusion 
§ ; 
= 


§ ) zs DUE TO 
Conditions, if any, which 


: After this certificote has been signed by the ottending physicion and completely filled in by thi 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours oft 


ro 
8 
7. 
= 
as) 
¢ 
> 
2 
int 
fx 
© 
£ 
: 
oS 
S 
4 
HH 
as G 
£< OUE TO 
e7sP lying cavse lost. © 
3$5° a faxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]1P. WAS AUTOPSY 
S275 = 
Bes & ves] No] 
oo5s = [200. ACCIDENT WAS UNDERLYING E]__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
s i & | OR CONTRIBUTING C) CAUSE OF DEATH 
eofs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 es SS 
85 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
go 8 Hour 0. m. While No! while foctory, street, office bldg., etc.) ! 
ra = p.m. 1? jot work [] of work C] i 
BS = F 
$ 2s 21. | certify that | attended the deceased from... February, 1961., to APPEL 25,, 19021 that 1 last saw the deceased 
. 3 5 alive on_AD ag 6 d that death accurred at____- pk P__M, fram the causes and an the date stated abave. 
E £4 ze ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
~ ACTUAL 
8B: 5 r SIGNATUR wo. .._227. Pine St,, Cambridge Ma, 4-28-61 
Ofava ‘ 
soe YSICIAN’ 
Zegie Racine, J. Edwin Fassett,M.D, 
wises a a ne 8 ep es a ee we ee 
BEE° 9 Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY @2d, LOCATION (City, town, of county) {Stote) 
ir sister” 
0 fo be ria 6 Bethe emnete ambrigde, Ma and 
- - a 


Sa 


Peas 
aE 


IERAL DIRECTOR'S, 5 ae y Zho. REC'D BY REGISTRAR | Z4b, REGISTRAR'S SIGNATURE 
: ¢ A , 
- (t4 ee ae oareMAY 3°61 Coisua £ Tami 


1; 
15M 9, 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


~ £ 
& “e if PLACE OF. DEATH % OAL RBSIDONCE (Where deceased lived. If institution: Residence before admission) 
oS ©. a b, COUNTY 
Be a Dorchester pases Maryland Falbot 
= ° b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) zh = 
2 , ambridge 3 days St. Michaels ~aY AO 
2 ATMs d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
a r é OR |NSTITUTION ON A FARM? 
PY astern Shore State Hospital a yes [} No &] 
ze 
a! d DECeASED First Middle Month : Day Yeor 
3 Sivesigciprint) Louise April 18 1961 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘4 birthdoy) [Months] Days | Hours | Min. 
2? yn. 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ACLS MD. 


U.S.A.? 
14. MOTHER'S MAIDEN NAME 


Serak Harrison 
INFORMANT Address 
Eastern Shore State Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


Female White |wirowet __ ovorceo N CVA 1879? 


10a. TS OCCUPATION (Give kind of wark done| 


10b. KIND OF BUSINESS OR INDUSTRY 
ting most of working life, even if retired) 
USE Wie 


13. FATHER'S NAME ATHo me 
CAarhes W. WiLe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


[Yes 00, or unknown) l Ilt yet, give war oF dates of service) 


JAL SECURITY NO. 
7 


rf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remavat, and in any event within 72 haurs after death. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofte 
R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


PHYSICIAN'S 


NAME {Type} Simon Virkutis, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


PEE we Or ts f 2 1% 
23, FU NERAL DIRECTOR'S SIGNAYURE 


PART 1. DEATH WAS CAUSED BY: : . 
IMMEDIATE CAUSE fo) Arteriosclerosis with Cardio-vascular disease Ve yrs 
£4. 
, 5g DUETO 
_) 
s Conditions, if ony, which () 
E gave rise to immediate 
2 couse (0), stoting the under: { DUE TO 
ciate lying cause lost. to) 
285 a Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
pos - 
453 4 yes] No 
5 oe 
Pir = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
2 . 
30 @ “™F & TOR CONTRIBUTING [) CAUSE OF DEATH 
ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ a 
oes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Count) (State) 
i Y) 
fen 3 6 Hour a.m. While Net While foctory, street, office bldg., etc.) | 
Seah: = p.m. 19 Jot work [7] ot work t 
cero pl 
$20 21. | certify that I attended the deceased fram. 19.61, to b=18_ , 196] that | last saw the deceased 
= 2 a 
Zee so alive an 18 pigzBle 2, and_that death accurred atl: 20K), from the causes and an the date stated above. 
FY 3 ' A — ADDRESS (Street, city or town, state) DATE SIGNED 
3 
ACTUAL 5 = 
a SGwature_— | Wins h UN yo 
2 
3 
3 
5 
o 
ry 
S 
a 


TO HOSPITAL OR A, 
may be retained 
TO FUNERAL DIREC 


24b. REGISTRAR'S SIGNATURE 


Crtlun £. Maud 


& 
> 
a 
ie 


4°61 


1SM 9/SB 


cae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£999 CERTIFICATE OF DEATH sa ase nat ST ES 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE CO 
Maryland * coun’ Dorchester 


oll 


ith 


tar, 


1. PLACE OF DEATH 
o. COUNTY 


lirect 


Dorcheste Lora 


leath? Page 4 


vo 
4 
v= 
rh b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give neoreit town) 4 
2: Cambridg Life Cambridge 
x oa = a d. NAME Cr. oe {It not in hospitol, give street address) | d. STREET ADDRESS . 1S RESIDENCE 
oo sand ™ OR INSTITUTION , ON A FARM? 
er one ay A Cambridge Maryland Hospital 407 High Street ves] NOD 
EYED 3. NAME OF Firs Middle low 4. DATE Month Day ——-Yeor 
~ — °. i 
© 8 (eecrpinn Bertie Payton Stafford Hart Pu April 14, 1961 
aes 5. SEX 6. COLOR OR RACE {7. MARRIED PR) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS, 
= 3 a fast birthdoy) ae Doys | Hours Min. 
AGE Female Negro wivowep [1] ovorceo] | Aue 0 90 ait 
2 €8. Toa. USUAL OCCUPATION (Give kind of work dona] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar loreign county] 12, CITIZEN OF WHAT COUNTRY? 
.8 g g A ora ost of working life, even if retired) 
5 Bae eamstress Seamstress Dorchester County ,Mda USA 
2 ve 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 «se 
2 §8%b 
8 Bee @) Charles Payton Hariett Mc Namara 
= 6B 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ee § 2 [Veisnay soteesnec) BU dies wera daiar ce ate 
a pts No _| "-------"" 21407-8842] William Hart, Cambridge, Maryland 
5 OBE 1B. CAUSE OF DEATH [Enter only one couse per line lor (0). (b). ond (c)-] INTERVAL BETWEEN 
3 24% PART |. DEATH WAS CAUSED BY: fel Vv; 1 H hage ONDA GEATH 
ee. ier IMMEDIATE CAUSE (o)___ Cerebral Vascular Hemorrhage _ 
5 fF? 4 1 > DUE TO 
Sd FN 
2 32> Conditions, ifony, Which » Hypertensive Cardiovascular Disease 
s BES gove rise to immediote 
3 SEs sobre (0), stoting the under. { OVE TO 
ee °uv lying couse lost. to 
£6.2% be oo Resell Od 
z i § 6 4 Z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ti) AUTOPSY 
SZo= is ae ERFORMED? 
a < 
2esei x [5 eo NOD 
ForSs © [200. ACCIDENT WAS UNDERLYING []__ ]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port lol item 1B.) 
eveoe i= 
Zeiger & | OR CONTRIBUTING CT CAUSE OF DEATH 
zeees | (F EITHER, NOTIFY MEDICAL EXAMINER] 
2stss 3 |0c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Store) 
Bs.o 33 8 Hbea cont é ie NG miler loctory, street, olfice bldg. el 
@stite = . jot wart ‘at worl 
SUss n 
2 ae 21. # certify that,! attended the deceased fromApri]._ AO, 961., co ADPTL Us., OL that 1 last saw the deceased 
r.4 of 
Pan 5 $3 alive on -April. Mae yaa... and that death accurred at._ _M, from the causes and an the date stated abave. 
£ = 3 3 ADDRESS (Sirees, city or town, stote) DATE SIGNED 
O:: SIENATURE : x) : no....227 Pine St., Cambridge _ | ut 715-61 
faz 
2858 PHYSICIAN'S 
Hez2s NAME (Type! Pv SO DG Ele a 
- = LL NAN Oye ne nnn ne ns ee SESE SEES 
SSY8O'o To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (Stote) 
Ore as foes ify) ‘ i" 
oto ke Bur. al 77, ne emetery ambridge, Ma Land 
- - 
vi 


e 
= 


ae ERAL, DIRECTOR'S AGN ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sabiss . VU OLZEZZAMAL A La Della Cambridge,Mdjoar APA 2 0 '61 ithur 8, Miata 
SS SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 2 2 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ame 


CERTIFICATE OF DEATH U4223 


ith 


th. Page 4 


e! 


1, PLACE OF DEATH “3 LeU Reece (Where deceosed lived. If institution: Residence before admission) 
°. 


a. COUNTY b. COUNTY 
DeeCHESTER MARYLAND |) Y Be 
b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote lit ite RURAL ond give nearest tawn) 


RURAL ond give nearest tawn) 
“CC 1 Ya. th. |X Gacesre unl 


KURA ys LDL 
hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (IF nat in 
OR INSTITUTION 


Pages 1 and 2 should be filed 


id campletely filled in by the funeral directar, 


Then please remave carban popers. 
, af remaval, and in any event, within 72 hours after death. 


-transit permit. 


hysician. 
the State Baard af Health priar ta burial, crematian. 


: After this certificate has been signed by the attending physician an 


ing p 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


e haspital ar attend! 


R: 
page 3 shauld be detached far use as the burial 


. 


may be retained 
% TO FUNERAL DIRE 


TO HOSPITAL OR 


ee 
aes 
=> 
“ont 
= 


AstERW Suber Stare (0S Cerne ESC] NO [B 
3. NAME OF i idl 4. DATE 
WANE OF First Middle lot DA Month Day ‘Year 
(Type or print) Wk TER DEATH APRIL z. 19 6/ 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
A 4 lost bitthdoy) [Months] Days | Hours] Min. 
Ww winoweo[] __ovoRcEO I | SP 7: Hk, JETS ES vo. 
Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
SOLES BAM Wenn a TARY LAML ZS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Youn VI HaAstTNGs THEORA — F1a57" 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) {If yes, give war of dotes of service) 
2 ed 
il 22-03 -gll2n Kamegine A Popes Morggy , f- 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
aa IMMEDIATE CAUSE (0) 6 Wes. 
oh } / DUE TO 
Conditions, if ony, which ow. ARTEL SCL EROS LS SNKNOWA 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (¢ 
al Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pia Ca 
g 
a yes] No] 
© 20a. ACCIDENT WAS UNDERLYING L]__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! of iter 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& |0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [7] ot wark 1 


21. | certify that (I) (this hospital) attended the deceased from. FEG--25°-_.. Wife, .ta__APMIE 2 IES, that (1) (we) last 
saw the deceased olive an._APBle. 2 9Gs, and that death accurred at &/.M, from the causes and an the date stated above. 


220. SIGNATURE 2b, DATE 
ATTENDING ‘MED. TAFF SIGNED 
M.D. | PHYS Bieector RY BHYS. APR tL ” 
2d. ADDRESS 
: OMS, o4 REO £2, COMbhpek. 
7, BURIAL, CREMATION, [73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town, or caunty} (State) 
JOVAL (Specify 
air April 5, 1961 Galestown Cemetery Galestown, 
~ 24gfUNJERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. a hehe, Fedecotuterg, patAPR 1 061 Onan LAG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4237 - CERTIFICATE OF DEATH 


cat 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


with 
/ 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 


OLCHeITLL . marniano |) SA A) yay tans COUNTY A ct eSTOL 


th. Page 4 


3. NAME OF First . Middie . DATE ey, Yeor 


DECEASED 


3 b, se na oe (lf oie corporate limits, write | c. LENGTH OF STAY IN, 1b c, CITY OR T (IF outside corporote, limits, write RURAL ond give nearest town) 
gay 

& 2 (aN wet DO; Ji nee! 25/5] . cal 10M, ry lb 

£ 2 0 | bs NAME oF we em a ts in a Qive street address) me fa. st fo ADDRESS 8. ie aCSIDENGE 
_ eo Sun SHOte State. Hoop lat - i WN OWS ves re 
oO 
ry 
k 
& 


4 
" > p OF 
£ (Type or print) Late. bst oe x Hewzie ai DEATH t re 19 Gf - 
3 6. COLOR OF RACE |7. MARRIED D3} NEVER MARRIED Fi a. “5 , BIRTH 9. a (in = iF a IF UNDER 24 HRS. 
Re last fay} | Month 
F3 Fox W. wipowed [] —_—dDIVORCED e| OE 2s be Seale | eels eee 
ral 100. ae ee aes (ice kind 2 sts 10b. KIND OF BUSINESS OR a| 2 1 cs f tL jate or foreign counts 12. CITIZEN OF fe 
5 uring mast of working life, exén jf retired} 
ie] 
2 ude Ki Povsew TEE Law u.$.A 
nN 13, FATHER’S NAME 4, rig RS pee NAME i 
E 
; Punk Sore ler. BlizabelH Food: 
1S. WAS era IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(es, no, oF unknown} (5 yes, give wi 15 dotes of service) 


Wow S” Hospital Reeords- 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (}, ond (¢)-] 


REE TEBE ATE Aan CAUSEIE énertal fizeol. duterio atte LO ane) aM ith 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


” 2 R 
Sh if DUE TO €ardiovad tila D1 CAOe 
s Conditions, if any, which iS 
€ gove rise to immediole ‘i 
a couse (a), stoting the under- ( OUETO 
nee lying couse lost. © 
285 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
z 9 
€ S ves C] NOR. 
o OE [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
= CJ & | OR CONTRIBUTING L] CAUSE OF DEATH 
€ & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {State) 
8 3 Hour 0. m. While Noein foctory, street, office bldg., etc.) | 
s = jot work [[] at work 
= 21. | certify that (I) (this et ae the deceased fram__. 19-64; that (1) (we) last 
2 


saw the deceased alive on./7 fF Elis / 2 3 i9Gl, and that death accurred ot Jigp.M, fram the ‘causes and an the date stated abave. 
720. SIGNATURE 


22b. DATE 
1° ATTENDING MED. STAFF SIGNED 
MD. Director) Pxys. 0 


& TO FUNERAL DIRECTOR: After this certifi 


22c. PHYSICIAN'S 


NAME) SP OM WIKRE) 


f3d. LOCATION (City, town, or county) (Stoid) 


h MACPLSoW itp. 


Fd D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


x APR 18 '61 Catleg f£, Kamal 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, wi 


Page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
may be retained 


v 
1 


ae 


=p 
= 
<= 
je 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 a 4 
4205 


423? CERTIFICATE OF DEATH 


mel 


= GE 
& 3 3 A pa pct ae user pts {Where deceased lived. If institutian: Residence befare admissian) 
« 5% ‘si Dorchester MARYLAND || ° Maryland ®. county Dorchester 
£ re) 8 b. rs OVS (if pace carporate limits, write ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
s and giye negrest Jawn 
& = Cambridge 5 months East New Market - Rural 
eo te i , d. pa ere tee (If nat in hospital, give street address) d. STREET ADDRESS. e. i ee a 
Be 0 t CGubridge-Maryland Hospitel } — Thompsontown ves] nowy 
es 
+o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ra DECEASED 3 OF 
fier (Type or print) Edith Bi Henry bere April 29 19 OL 
zee $. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED. Oo 8. DATE OF BIRTH 2. Netting une read uno 2S. 
= 3S ant! in. 
Ses Female Negro _|wioowi _oworceot] | December 7, 1897 | 63 ml" |" || ™ 
— & Pd 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
s35 during most af warking life, even if retired) # 
zee Housework Home Hurlock, Maryland U.S.A. 
ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o.¢ ra 
of Eugene Coleman Susie A, Harris 
é ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
cs (Yes, no, or unknown), Ut yes, give war or dotes of service) N 
23 No _| 161-14-0351 | Mrs. Bertha Dockins, East New Market, Md. 
8 = 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). on ond 1.(0). rae INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY. CG a 'D 4 bapa ceh aa 
SS IMMEDIATE CAUSE (0) ar fac e compens ation 
fe 
= 'S 


é DUE TO 
earaiiee the any, mh » Hypertensive Art > ist} D 


gave rise ta immediate 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours of 


cause (a), stating the under- DUE TO 
¢ lying couse last. ©) 
x a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS = 
a al yes—] NO] 
2. = 1200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
§ & | OR CONTRIBUTING C] CAUSE OF DEATH 
: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
) &% [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, fer 120F. (City ar tawn) (County) (State) 
5 S White sles esa factary, street, office bldg., ete.) | 
s 2 at work [] at work [] “Pes te 28 * ¥¢ con : 
= vitc)‘attended the deceosed fram. Pines pet. Adel] 29. 1961. that (1) (we) last 
5 a 919. 61 and that death occurred le 350 IMP life the causes and on the dote stated above. 


‘OR: After this certificate has been signed by the attending physicion on 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta buriol, cremation, ar remaval 


& } 22b. DATE a 
q me DiI 
z i mo. |PH tia 3 & BiReCTOR | PHYS. 5-2-6 
CR) SRN VANS. ae oats 5 
aa pe 
Seg Eawin ere n 2 ta» C8 
Fa 3 2 23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawg, ar = "a 
pA \L Burial’ | May 3, 1961 | Thempsontown Cemetery Near Hast New Market, 
oro A 
- e \ 24, FUNERAL DIRECTOR'S SIGNATURE mess ae a 28a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 

all] and Son Federalsourg, Marylan 
VR AIS (4) J.J.Freanpton ? oatgAY 8 ’61 Onthun £, Hhana 


=—_d 


DIVISION OF TASS 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


jours after 
hould 


2. 


USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 


dona during most of working life, even if retired) 
adio Opersztor Sheriff! 
13, FATHER'S NAME 


i 


Frank L. 


Hickman 


[14 


| Office: 


Faston, 


Md. 


“MOTHER'S MAIDEN NAME 


WAS 


G.Myrtie Hummer 


(Yes, no, or unkown] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give wer ordetesofservice) 


16, SOCIAL SECURITY NO. 


.| 17, INFORMANT 


~ Address 


a. STATE b. COUNTY 
Dorchester MARYLAND Maryland 
, b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporata limits, w 

5 write RURAL and give neerest town} 
= Cambriag: me 10 Pas Cambri “ f 

‘4 Ea No d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edd d. STREET ADDR IS RESIDENCE 
J A } ON A FARM? 
% \ |. SiR _ 2 £ ne wee ves [] No 
5 3. NAME OF First Middle last 4. DATE Month — ‘Dey = Year — 
a DECEASED OF 

(Type or print] . DEATH * 

3 Pal a Sc Lewis Henry ® April 4,1961 ___19 
5 5. SEX "6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [_] 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Me W last birthday) ver Days | Hours a? Min, 
3 Male White WIDOWED oworceo [|| February 23,1918 | 43" 
s TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° 
& 
o 
ct 
ca 
a 
< 
a 
ae 
= 


The law requires that the death certificate be executed within 


{e), steting the underlying 
couse last, ff 


21-19-28) 


Mrs. 


Coronary occlusion 


Coronary sclerosds 


Edith _S, Wickman, Qambridge,Md RD. Ze 
INTERVAL BETWEEN 
ONSET AND DEATH 

_|5 minutes _ 


2months -* 


to burial, cremation, or removal, and in any event, within 72 hours after dé 


ior 


Yes _|World War 1 
e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
6 
o PART I. DEATH WAS CAUSED BY: 
3B IMMEDIATE CAUSE (a)_ 
= J : 
oy 7 20 DUE TO 
2 Conditions, if eny, which (b} 
el geve risa to immediete couse 
S DUETO 
« 
. 
° 


Patient had Myocardial infarction 2-28-61 and 3-6-61 


—— = — od 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE CONDITION GIVEN IN PART Hey 19, WAS AUTOPSY 


PERFORMED? 


No Xt 


YES 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


z 

re} 

i 

< 
8 u 
se . = 202. - ACCIDENT WAS UNDERLYING [] 
o a m4 or ‘CONTRIBUTING (1 CAUSE OF DEATH 
£ ee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 2 20. TIME OF INJURY Month, Dey, Yeer 
D ey ray Hour am, 
2 | <a o----H-y 
aa 
2 


saw the deceased alive on... 


ECTOR: 


. U certify that (I) erin 
4 


None 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) 
While __ Not While | factory, sireet, office bldg., ete.) | 
ot work at work [_] | Se ee 
attended the deceased from... 2-28-41.......2 wo Woe, that (1) (8% last 


19.61 


., and that death occured at... 


»M, from a causes and on the date stated above. 


e: 
i 


3 
Bg 
Ze w 
$0 ra Bo Dre , ae ' ATTENDING MED. STAFF 22. CNED 
eae F5a/ mp. | PHYS. pirector [-] PHYS. [] a Vi 
oe og os 22c. tebe ~~ y 22d, ADDRESS - ri i -_ 
Eeaas he 
a Ze a dge H.Wolff M.D.“ “_______|_15 Locust. St....,Cambridge,-Maryland..-....-.-... 
Cats z = 232, BURIAL, CREMATION, | 23b, DATE THEREOF ~~ | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 OVAL (Specify) E ae s ras 
ook Sirtat April 7,1961 | Windy Hill Cemetery _ Windy 4411,"a. 
Ce 4) ERAL DIRECTOR’S SIGHATUI ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
15M 9/60 i fibridge r vate_APR 10°61 Ovittun £ Mrosre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hO2%, CERTIFICATE OF DEATH ney. out ne, WERE 


cme 


a 
< ge De fu 
% 2; 1. CINE Ce tae 2 peo peoeece (Where deceosed lived. If institution: Residence before odmission) 
8 . ‘ 
ne. = Dorchester MARYLAND || ° Md. b. COUNTY | 5 ae 
£ ° b, CITY OR TOWN (if autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rant town) 
55 RURAL and give nearest town) ; - 
$3 rural Cambridge Aly 10 mes Sil Panta _ Md. 
2 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
bal al ‘OR INSTITUTION 5 2 x y ON A FARM? , 
as Eastern Shore State Hospital ae f AL ves] Nod 
ce 
‘<2 3. NAME OF First Middl 4. DATE Ye 
ae ee yy < irs I iddle ’ 5 lost Manth Doy ‘ear 
3 (Type or print) So |e FED WY Oy Toward DEATH Te Se alpen 
2 5. aie rr ie COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Sah last bythday) [Months] Days | Hours] Mi 
white Be at DivorceD [] i) I ae 4 yrs. 
10a. 5 See by (Give kind : a ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retire ; 
SERETARY Hearn | ScHook OFF/E Mm a. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mae ay Oba ek 


vo e. lo, Heecesareed. 


15. WAS DECEASEWEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, no, of unknown) {lf yes, give war of dates of service) tal di . 
— LNG |218-30- OF Hospital records C ayvwhride aX 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] - Sica BETWEEN 


hy >C \ DUE T 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


' hd = . ONSET AND DEATH 
an ee antet aera \ylerisschetrosis was 


Conditions, if ony, which 
gave rise to immediote 
cause (0), stoting the under: 
lying cause lost. © 


DUE 4 


The law requires that the death certificate be executed within 24 haurs afte; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
& 
é a 
g25 
825 Z Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(oI]19. WAS AUTOPSY 
> iy e 
aos nis yes [] NO 
rie ~ | = 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
253% & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ze22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zste & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Gtote) 
S5ee Fa Hour o. m. Pohl 2 Net anle foctory, street, office bldg., etc.) | 
EF es 3 19 jot work [J ot work 1 
e558 
zs all sy | ottended the deceased from = YU YN8 3, 95S, tod) prih 7, 19], that | lost saw the deceosed 
a o 
oS 3 ie an an See fh tae IBA soy and, ihush death occurred at DBD , fram the causes and an the date stated abave. 
rT ADORESS (Street, city or town, stote} DATE SIGNED 
a] a 
al ACTUAL 4 
2% 3 SIGNATURE EAS aut aE B as Ly M0. E,S8.5 HOspita! , Cambridge a. ~T~4( 
i fa 
2243 PHYSICIAN'S 
fsa2 NAME (Tyee OME CO GCOREO ADs Ny ee 
FA 2 2 Ho. BURIAL CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stote) 
2328 : pre. L Dd CENT ZL, POND, JND, 
Ege UA 6 f L ke 
2 Ay FUNERAL ay SIGNATURE ADDRESS WD 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 7, 4 Po 
15M 9/58 AB j STULL la MD DATE gp q 4% pleae et 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4235 CERTIFICATE OF DEATH 04228 


: sa( My 
& z \ eho irs PLACE OF DEATH 2 usuat RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
8 5 
2 8 c MARYLAND TAR lA Ry LAND WD b. COUNTY is 
= Beg b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (fF autside carporate limits, write RURAL and give nearest tawn) 
P RURAL and give negrest town) 
a: IDCE 3 MONTHS Ox Fo 
2 r d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS ‘e. IS RESIDENCE 
“4 f OR INSTITUTION x . ON A FARM? 
a \ 
3 SHoge STATE Hos ATAL 1S A - JD | wsO nom 
6 . NAME OF Fi Middl 4. DATE M ¥ 
ey DECEASED. irst iddle Lost Be janth Day a 
3 (Type or print) 3 DEATH 4 PRL 19] 
2 S. SEX AGE (In years |IF UNDER LYEAR| IF UNDER 24 HRS. 


a 
last birthday) [Months] Doys | Hours 


ALE 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 


during mast af working life, even if retire 
4 Me | Lispinie Pp ANY D _ USA 
IDE 


14, MOTHER'S MA‘ NAME, 


uBBARD EmmA GoRKRAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17, INFORMANT Address 


{Y¥es, 20. oF unknown) | {If yes, give wor or dotes of service 


Be Ww Tt 21g) HosPiTal. RECORDS, 


18." CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c)-] 


P, is . 1 
) eee CARCiNemMs OF KiDWEY 


: DUE TO 


yrs. 
11. BIRTHPLACE (State ar foreign te 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


INTERVAL SETWEEN 
ONSET AND DEATH 


ER 5 Me), 


Then pleose remave carbon papers. 


Conditions, if any, which (b) 
gave rise to immediate 


1: The law requires that the death certificate be executed within 24 hours afte 


R: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached for use as the burial-transit permit. 


cause (a), stating the under ( OVE TO 
é lying cause lost. ©) 
3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
2 ce} ot NE ~ ad PERFORMED? 
2 z . ’ 
= S| _ CHRaNic Brains B2Zome. C&ResR atl HE MeanRHAcE ves NOD 
£ ) = | 20a. ACCIDENT WAS UNDERLYING O DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part II af item 1B.) 
3s ) |® ] OR CONTRIBUTING CJ CAUSE OF beATH |” 
ra & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
23 & 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
= 5 6 Hour a.m, While Nat while factary, street, affice bldg., etc.) | 
a5 = p.m. 19 lat wark (7) ot wark H 
ot 
iz = 21. | certify that (J) (this haspital) attended the deceased fram. TAN BB 4 erty PRL IS, 1941, that 47 (we) last 
a2 
z 


saw the deceased alive on APRIL IS_19. é]. and that death accurred ot LBM, fram the causes and an the date stated abave. 
22a. SIGNATURE ‘2b. DATE 


to 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


ATTENDING MED. STAFF SONEDS 
ee M.D. | PHYS. DIRECTOR Bays. APPZ 7 21g jhe} 
02 22d. ADDRESS 
PF 
Zo2 J. CKawke Z 
ze EL AsreRy Slee STATE Hos? CAMBRIDEEMD 
a 22 3c, NAW OF GEMETERY QR CREMATORY 23d. YACATION JOity, tawn, ar county) = (Hate) 
rez? e 
0£o rd 
ror 250. REC'D BY REGISZRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) care APR 1 Ciithen £ Fina 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 PO en 2 Se RIE tees (Where deceased lived. If institutian: Residence befare admission| 
Pe a b. COUNTY 
Dorchester MARYLAND Maryland Caroline 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


‘> eee 13 days Federalsburg (Sx-) 


6 Paar 


After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


poge 3 shauld be detached for use as the burial 


d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


Fisher Nursing Home Morris Avenue Yes F] No 


. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED 


OF “ 
irre er) Sarah E, Hubbard bead = April Re 1961 
8. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 


Female White — |woowente wore | October 10, 1881 | 79 ys 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking fife, even if retired) 


Housework Home Caroline Co., Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Andrew Kate Jester 


18. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. |17, INFORMANT Address 


Se a) ee eee Mrs, Roland Johnson, Fedérelsburg, Md., R.F.Q. 


Pages 1 and 2 should be filed with 
—_ 
OD 
c= 


1B. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: heute Ace, Oo 4 
|) IMMEDIATE CAUSE (o} CLAD 
24 a, DUE TO 
= 2 - 
Conditians, if any, which és) 
gave rise ta immediate 


cause (a), stating the under. ( DUE TO e ge 
pingceative lea: eS eg tee AMicee ae, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ves(] NO 


200. ACCIDENT WAS LINDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 
, ar remaval, ond in any event, within 72 haurs after death. 


transit permit. 


20c. TIME OF INJURY Manth, Day. 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty} (State) 
Hour a. m. While Nerehiie factary, street, affice bidg.. S| 
Jat wark [1] ot wark 


MEDICAL CERTIFICATION. 


7 P®., 19GS, that (I) (we) lost 


fne causes and an the date stated abave. 
‘2b. DATE 


ATTENDING D. STAFF SEED 
M.D. | PHYS. (binecror PHYS. es Jef 


2d. ‘ees 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a) Slots tsb aa or i nty) ,” 


*orial” | April 25,1961| Bethel Cemetery ederals 


24, FUNERAL DIRECTOR'S west 3 F thy MK a 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
re 
5.3.Framptom end Son, FederafShiitg, Marylam ee aa Dike? 


6 
a 
°° 

2 

= 

a 

rs 

= 
= 

3 
2 
5 
FH 
2 
£ 
eo 
° 

3 
2 
3 

= 
© 
$ 

= 
3 
8 

3 
° 

= 

3 

3 
$ 
3 
oO 
2 
z 

s 
° 

= 

es 

z 

=< 

2 
a 
i 
= 
x 

8 

Zz 

r=} 

Zz 


e hospital ar attending physician. 


» 


TO FUNERAL DIRECYOR: 


the State Board af Health prior ta burial, crematian, 


may be retained 


TO HOSPITAL OR 


ae 
La 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ { 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY Pordhest 2. STATE b. COUNTY 
e er MARYLAND Maryland 
b. CITY OR TOWN [if outsid or N ic = Rorchester- : is 


1 


FOR STATE 
HEALTH DEPT. 


fi 


porete limits, ‘| -¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@ 


geve rise to immediete ceuse 
(a). steting the underlying 
couse lest, fe) — __ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 


DUE TO 


a 
ome write RURAL and giva town) 

a: oo faa Cambridge, F.R. 1 | 32 Years _ ||“ \_ Cambridge, R.P. 1 L 2 
OES d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) d. STREET ADDRESS ©. IS RESIDENCE 
eet a ON A FARM? 
33 oy ees 3 SE ~ ee ee th * ves Bg] NOL] 
Pes & 3. Stee aees First Middle [4 Hae Month Dey Yeer 
g2S gu i 2 
= rs S (Type or prin!) Lyda Johneon Jones DEATH Apri] 20,1961 19 
gm see 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH % AE Aaeeer |JF UNDER 1 YEAR| IF UNDER 24 HR 

es 2 . lest bir Months] D Hi | Min. 

ne EEAS Female White wow]  oivorceo[_]| Sept.23,1889 7 deel os ce 
Save 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
3 5N done dygre most of working life, even if relired) 
arte omemaker Cambridge,R.B. 3 U8. 
atts gs 13. FATHER’S NAME ‘. 14. MOTHER'S MAIDEN NAME 7 as 
x = sate 
A ga 5 fe Phillip M. Johnson Sarah Palmer 
2° Ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rs. ae 
sale (Yes, no, fi unkown) | (Iyesgivewarordatesof service) f 
362 bE oO id Mr.James R.Jcnes,Jr., Cambridge, Md.,R.D, 2 
38 3 td 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) 3 = = . , | INTERVAL BETWEEN 
es 2e5 PART |, DEATH WAS CAUSED BY: Coron lusion Bae aye Beat 
e325 z IMMEDIATE CAUSE (e) oronery occ = —— | _dnstan 
o 
Fs & see Y O / DUE TO 
3s Conditions, if eny, which (ey Hypertensive CV Disease 10 yrs. 
5 = 
2 
8 
s 


19. WAS AUTOPSY 


PERFORMED, 
Yes [_] NO 


“20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, While Not While 
an 19 at work [_] at work [_] 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy bak Inspection {¥. Inquiry im and in my opinion 
death resulted from: Natural causes i Accident o Suicide oOo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL 414. 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMI G DEPUTY MEDICAL EXAMINER | h / 22 761 


7 
NAME (Type) John Mace Jr» Address (Street, city, town, or county) 2 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)  (Stete} 


REMOVAL (Specify) 
April 22,1961 topea# 
Cémbricge, Md. 


ting the word “pending’ 


20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, ferm, * 20F. (City or town) “ (County) ——=sS~*«SS tte) 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This ce 
wri 


un: 
please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, cremation, or remova 


TO DEPUTY 


INERAL DIRECTOR RAR'S SIGNATURE 


5m 7/59 RR. - He vreeaYfrrr ices oaT@AY 1 ’61 Cid Pot ae 


oa 


AL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a “24 
ae L928 CERTIFICATE OF DEATH ron tue ne J423 1 
3 2¢ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before ty 
F $e a. COUNTY pee a. STAI b. COUNTY 
ae Dorchester iad Maryland _ Dorchester“ 
£ Be b. CITY OR TOWN (IF outside corporate fi ¢. LENGTH OF STAYIN Tb || _c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bg sf RURAL and give nearest tawn) ~® 
Ss 2 ambridge-nural Life ay__Cambridge-Rural 
= 2 a d. NAME OF aa (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ro} aS 7 % INSTITUTION a ON A FARM? 
2 235 ambridge Maryland Hospital ( _ RED #2 ves fg NOD) 
3 e ee) 
£ £6 . NAME First Middle Lost 4. DATE Month Doy Yeor 
= oe DECEASED OF 
23 {Type'or- print) Naamon . Kane DEATH April x 19 64 
= s 5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ¢ lout birthday) | Manths] Days Min 
tae Male Negro |woownt wore) |Sept. 8, 1906 Been": 
2 2 100, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CHIZEN OF WHAT COUNTRY? 
i) g during most of warking life, even if retired) 
5 a armne arming Do he & ounty,Md USA 
A 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3° 
2 0 
cranes Sarah- 
= 8 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Kddren 
= (Yes, a. oF unknown) (iE yes. give wor or dates of service) 
Ay 
g ef No =uu----~ [22012-1716 Cinderella Kane, RFD 2, Cambridge, Ma. 
% 
3 ‘4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ates m INTERVAL BETWEEN. 
3 2a PART 1, DEATH WAS CAUSED BY: PL, Dae g Se 
2 & IMMEDIATE CAUSE (0). 
= 3: er} 
a Cc x DUE TO ? A) | 4 RL, 
= Conditions, if ony, which VV 


Gove rise ta immediate 


cause (a), stating the under: (| OUETO v, 


POR: After this certificate has been signed by the ottending physician and campletely filled in by th 


page 3 should be! detached for use os the buriol-transit permit. 


€ lying couse lost. 
% Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. pee aN 

x e 

i 5 WEE) NOL 
a & | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part 11 of item 18.) 

= & JOR CONTRIBUTING C] CAUSE OF DEATH 

S CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 aye 

3 & [20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (Stole) 
5 = Higort “6. ms Whites” SNEIavhile factory, street, affice bldg., etc.) | 

las g W fot work [J at work t 

S 3 MLS iq F 

GS 21.1 certify th ittended the —o ffomze-- se ee ee, 133 (Bate 8 

£ 6/ 

© olive on____= Be? Meee  19.2.4,_, and that death occurred a SIOk n, M, fram the ¢ causes and on the dote stated above. 
£ 


L. 


the registror priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


s. ACTUAL 
} SIGNATUR : 
£6 
bg rasan Wit : e Aphis, Ath Carwwitky 1 dog , (4 
> Pi 
ge essen 196 Hughes Mission Ceme Dorchester County, Md. 
4 ™~ 23. FUNERAL/DIRECTOR’ a RE ih: ADORESS 24a. REC'D BY Wael 3 24b. REGISTRAR’S SIGNATURE 
sae S EPO lila Dsectre.Has lone WR O8! | Cotes F Kenan 


—— 


1 


FOR STATE 


HEALTH DEPT. 


in 72 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9} 


or its designated agent, prior to burial, cremation, or removal, and In any event withi 


Q 


DD ail > — es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 193: 


1: bts DEATH ~ || 2, USUAL RESIDENCE (Where decossed lived, If inslilution: Residence 
a. STATE b. COUNTY 
‘Dorchestor eae | MARYLAND Ma: aryland Dorchester _ 
b. CITY OR’ fon (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) _ 
ae Rul piouers give o town) 
Federa 8 yree Le Federalsburg 
| d, NAME OF HOSPITAL ae INSTITUTION (if nol In hospitel, give street address) | d. STREET ADDRESS ~ 7) e. IS RESIDENCE. 
ON A FARM? 
__RF.D. 2 a 2” f  _R.F.D, 2 __| ts no Be 
3. NAME OF — Ger a "Middle eet j 4. DATE Month Day Yar 
DECEASED OF 
ees sepa John Henry Kessler | > BERTH o 
iy Jc 6. COLOR OR RACE|7. aRRIED [ONever MARRIED > LF] 8. DATE OF BIRTH %. AGE ies UNDER 1 YEAR) IF UNE 
Months| Deys | Hours] Mi 
Male Waite | woowol]  svorco [|| Sept, 18, 1882 nichts | 


/ 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLA ~£ iat or foreian country) _ 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, even if retired) 


| chef in hotels | _ Food Matos Switzerland | USA 4 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
=" £ Unknown ai) _ Unknow _ et 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL S| wy 17, INFORMANT “4 Address - BS 
(Yes, no, or unkown) | (Ifyesgivewerordalesofservice)| () 38; 
Unknown - wet; Rolend Wright. Federalsburg, Md. 
18. CAUSE OF DEATH [Enier only one ca for (e), (b), end (c).) > = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) ss Coronary occlusion  —s _+___| dng tent” 
ee. 0: DUE TO 
Cendilions, if any, which (b) 3 Jee. & as eee r 
geve rise lo immediete couse - a a Pa 
(a), steting the underlying ( DUETO 
Co O) A’ IL 
3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sib NCAA Sake) PERFORMED? 
(3 
3 ves (] No] 
© | 200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of init ert | or Part Ul of item 18.) 7 
& | PRIMARY [1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
Fs 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, ' 20f, (City or lown) ~~ (County) (Siete) 
a a Wile Not While foctory, street, office bldg., ale.) | 
2 9 work ["] et work [-] \ 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo inspe: 
Natural causes Xl Accident 1 Suicide lal. Homicide ips Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 
p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JJ h/5/ 61 


NAME (Typa} dr _Address (Sireat, city, town, of county) — 
22d, LOCATION (Cily, town, of country) (Stele) 


John _M 
228. BURIAL, CREMATION, eau camer NAME OF CEMETERY OR CREMATORY 
Federalsburg , , Mary: 


death resulted from: 


"aa April 8, 1961, Hill Crest Cemetery 
24a, REC'D BY REGISTRAR 
APR 10'61 


23. FUNERAL DIRECTOR ‘ADDRESS 


J,J.Framptom and Son, Federalsburg, . Maryland 


24b, REGISTRAR'S SIGNATURE 


Cited £, Tiauwa 


DATE 


IF ony delay is nec 


Give Poges 1, 2, ond 3 to the f 


jicol Exominer's Office along with form PM3. Page 5 may be re! 
Fite pages 1 ond 2 with the Stote Baord af Heofth, 


24 hours after death. 


‘in 


Hem 18. 


EXAMINER: This certificote should be executed withi 
Page 3 should be used as o buriol-tronsil permit. 


e, writing the word “‘pending™ in pencil 


Cror: 
ar its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


mt 


4 should be forWarded to the Chief Med! 


TO DEPUTY MEO! 
execute the cer 
TO FUNERAL DIRE 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ose 1.249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... d939 
salad 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmistion) 


@. COUNTY DORCHESTER, ©O. MARYLAND 


b. CITY OR TOWN [It ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 


°. STATE MARYLAND ». COUNTY DORCHESTER, CO. 


€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


CAMBRTHOR, MARYLAND. 3 DAYS CAMBRIDGE, MARYLAND, R.F.D.# 2,. 
d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street address) d. STREET ADDRESS 3 @. I$ RESIDENCE 
] | CAMBRIDGE MARYLAND HOSPITAL ! Nowe ak) NOD) 
3. NAME OF Firs Middle Low 4 DATE oa oj | <a 
(Type or print) MARAGARET BRANNOCK MILLS DEATH 4 13 19 61 
3. SEK 6. COLOR OR RACE |7- MARRIEDKER] NEVER MARRIED []|®. DATE OF SiRTH 9. AGE tim reas [FUNDER TYEAR] IF UNDER 26 HRS. 
FEMALE WHITE wioweo] —nvorceo | 9/18/1912 | ie, |e em | a Pah ight 


Wo. USUAL S| @ kind of work done, 2. CITIZEN OF WHAT COUNTRY? 
ite, 


HOS SENT"? " 


, even if retired) 


Tob, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 
HOUSEWIFE MARYLAND 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@) LEVIN W. BRANNOCK ALVERTA GCRE 
We Sg oe ie IN U. are sabre Ld 16. SOCIAL SECURITY NO. |17. INFORMANT Address —- 
aac [ue YES MR. CARL MILLS R.F.D. # 2, CAMBRIDGE, MARYLAND. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


3 days_ 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), and (c). ] 
a TH W, A 
PART OATH ESTATE CAUSE fo} DORIDEN POISONING 
- 
q 10+ o DUE TO 


Conditions, if ony. a (ob. 


Jove rise to immediate ne | ir 
gove ri Dee Sa | 
fe) 


(0), stoting the underlying 
couse lost. <a 


g PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]|19. was AUTOPSY 
ERFORMED? 

O 3 ves] No (Zp 
 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) S 
& | PRIMARY () or CONTRIBUTING C) 
Bilcaeee dene Took about 25 Gr. Doriden 
% [20c. TIME OF INJURY Month. Boy, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY ee eg '20F. (City or town) (County) (Stote) 
Fay Hour go. m. While Not whil jory. street, office bldg. etc.) | 
SPs ede wp OL w enc eon ome | Cambridge Dor, Md, 


21.4 certify that | taok charge af the remains described above, held an Autopsy [], Inspection], inquiry [J], and in my 
opinian death sesulted from: Natural causes [], Accident [], Suicide J, Homicide [J], Undetermined manner [] 


MD. CHIEF MEDICAL EXAMINER [} DATE SIGNED 
a ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE. 


pees Tein M lace Jr, ’ DEPUTY MEDICAL EXAMINER [TR h/. 19/1 61 


2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, or county) {(Stote) 


‘Tio. BURIAL, CREMATION, 
REMOVAL (Specify) 


Mv 
‘2do. REC'D BY REGISTRAR 


pateAPR 21 '61 


2a. REGISTRARS SIGNATURE 


Onthun &. Flas 


23. FUNERAL DIRECTOR'S SIGNATURE 


COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEAT! 2. USUAL RI (Where deceased lived. If institution: R 
9, COUNTY Fry lle > AGE YLANS o. STATE ide b. COUNTY 
by, ie ‘OR TOWN i % ye STAY IN Tb . R TOWN (If outside corporate limit, 
/RYRAL ond give . 2 
; I ya) lgtz, 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


L YES TNO o 
JAME OF 


1. ve i Lost 4. pee Month Doy Year 
(Type or print) Mees re DEATH S22 19 We 


$8 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ \pst birthdoy) [Months] Doys | Hours] Min. 
ASeLFH ¥ VIO OY 
TO. USUAV OCCUPATION (Give kind-pf work dane] 10b. KIND HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
diving’ most af warking life, eves Af retired) ) 
Ahecsb ; eae 


13. FAIRER NAME 


Sik gtip 


(4a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES] 16. SOCIAL SECURITY py ea : 
{¥es, no, oF unknown) Wit yelig tterarior cles SE hs (ane) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (<)-] ie 
. 


PART |. DEATH WAS CAUSED BY: 
Z Oy MEDIATE CAUSE (0). 


= 4 aK DUE TO 
Soo 4, 
Conditions, if any, whith wo Cee Be x. 


oll 


th. Poge 4 
eral director, 
tec 


Pages 1 and 2 shauld be fi 


6 


TERVAL BETWEEN 
INSET AND DEATH 


Then please remave corbon papers. 


|, cremation, or remaval, and in ony event, within 72 hours after death. 


gove rise ta immediate 

couse {o), stoting the under. ( OVETO = 47 é 

lying couse lost. © LO ; “! oxy 
UT NOT RELATED TO THE TERMINAL DISE. 


7 WN. OTHER SIGNIFICANT INDITIONS CONTRIQUTING JO DEAT! ASE IDITION,GIVEN IN PART I(a)|19. WAS AUTOPSY 
$ “— Annet is, PERFORMED? 
VU Ohare yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 


MEDICAL CERTIFICATION 


he burial-tronsit permit. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) (Stote) 
Hour a.m. While Not while factary. street, office bldg., etc.) } 
‘p.m. 19 lot wark [7] of wark i 
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21. | certify that (I) (this hospi Lie. the yee fram._/ a1 Ol ek) of. that (1) (we) last 


After this certificate has been signed by the attending physician and completely filled in by the 
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hospital or attending physician. 


saw the deceased alive an__=*= 9. and that death occurred at -3["_M, fram the causes and an the date stated abave. 


22b, DATE 


DN fIURE. 7 (oe 
CDE HEX ae. wo] ATEN Biro 4/10 Jef 
22c. TAT os ‘Cn. 

/ (ba A PAKS CAtK AR 

¢. BURIAL, CREMATIO} |, | 23b. DAJE THEREOF - 2 ME OF CEMETERY OR CREMATI 23d.LLOCATION (1 town, or 

Cee 27! a cep Med Mth | lace? Aid) 
L DIRECTOR'S ee NATURE ADJ SS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Y Be Lit ri hliny Vy ; eb ioe 17°61 Othan £ Hasah 

ao) 
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page 3 should be detached far use as t 


the State Board of Health prior to burial 


may be retained 
TO FUNERAL DIREC 
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se 
a 
SE 
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After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 
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Then pleose remove corbon popers. 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofte 
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MARYLAND a4 jeg pee OF HEALTH—BALTIMORE, 18 
Item Film G286 iwk 


&248 CERTIFICATE OF DEATH neo. ow. no. (4935 


im, PUA ere 2. foro pemet (Where deceased ar If institution: Hescene! before odmission) 
es b. COUNTY _ 
Dorchester rage Tews vlan  Jooreh 2s ley 


b. CITY OR TOWN (lf outside carparote limits, write NGTH OF STAY IN 1b |] c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) months z 


days 


x OSX x n 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore State Hospital in ves (No A 


First 


* BeCERSS 
(Type or print) Nex eo ye Albehtine 


Middle , “DA ; Day Yeor 


\% red 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f= white | wioweo Divorcep [] 


os 
$.. 1B71 fost Eo Months| Doys | Hours Min, 
te 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i $s Wee Merchester Co., Mary \ A 


vt 
S. SEX ie COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (] ch 4 BIRT! 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7. - : 
Geot nee fear nN es Albertine Mills 
1S. WAS DECEASED EVER IN U. Ww ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, oF unknown) (HE yes, give wor or dates of service) * 
| iN ¥ None Hospital records 


18. CAUSE OF DEATH [Enter only one cous line far (a), (b), ond (¢). INTERVAL BETWEEN 
[Enter only one couse pe (9), (b), ond {¢).] ~~: Ta ¢ ERA RN 


Ec “— s ‘ pe 
PART |. DEATH WAS CAUSED BY ‘ow a cle tf 15 Se Lieto \ a iY VAT \ 
) 


Y PO1 DUE TO 5 5 

4 , 

Bidiiaeit. ony, Shick si Dise ASE WAS 

gove rise to immediote 

couse (0), stoting the under- ( OVE TO 

lying couse last. to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rs 

ves (No fj 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hae maine While Netwiits foctory, street, office bidg., ete.) ! 
p.m. 19 Jot work (] ot work (J H 

21. | certify thot | ottended the deceased from. Ma 2 ee 19.b4., to_Tybs NE. 9b ithat | lost saw the deceased 


olive only} Teg lO Da ee 194./____, and that death occurred ot (2. Shy " , from the causes and on the dote stoted above. 
RESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


Ve eee Se a By Dede. MD. 


Nantives Thomas J. Dredge 


wok dad a ae, ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
aL 21, 1961 Brookview Cemetery Brookview, Dorchester Co. ,Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE RESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Federaisburg » Maryland | 
1-5, PAPER BORs DATE apR 25 '61 Outhun £ ama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


£243 


1, PLACE OF DE. 


a. Be) 0 RCH LoTe ew : MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admfsion) 


tes Le(no| b.countr Leo Mit + 


c. LENGTH OF STAY IN 1b c. CITY OR TPWN (IF itside corporote limits, write RURAL ond give nearest town) 


. Page 4 
irectar, 


5 
3 RURAL and giyg neorest town) ee a 
2 "GCL 1 do eltcom 9.7.60) Salisbury. Zaslarsh 
2 a NOP eee {If nat in haspitol, give fireet address) STREET ADDRESS: ay-lor ibis e. 3 RESIDENCE 
| 0) (iees Een Shows St. fovpaitad, Pane sions amb toe LAGEA / \ wich sem 
é 3. NAME OF First idle Lost 4. DATE Manth Day Year 
‘| teem PLorvence, Kiditon Parken sam ik Yh wl. 
2 S. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH Seas oe Tes a) TYEAR|IF UNDER 24 HRS. 

. » _ |wiroweo pworceo ty | Seize. 4 p18 80 Ose ee gt 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


10a. Sivpineaer eo tee tins sn pestis . 12. CITIZEN OF WHAT COUNTRY? 
Hoccsenite™ Vitgpnicce. OL. S, +. 

13. FATHER'S NAME e 7 4 V4. wee MAIBEN NAME 5 = 

) 1Seuns Ritmor. lacie’ CHruotine Brot i. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, Address 


“No | ee -lo-gage.  orpiTeR Reeowds. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART DEATH WAS CAUSED BY: Jeng Ca if i Cxter09 eLexe 3S fi fh 
4-50 Ré) DUE TO lige VD 


Candifens tt ony. which) gy CAI OMA ~ pose ans forereoA, _[pever.yxs: 
gave rise ta immediate 

cause (0), stating the under. ( DUE TO 
lying cause lost. ey 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jever, ¥2s , 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremotian, or removal, ond in ony event, within 72 hours ofter death. 


After this certificate hos been signed by the attending physician and campletely filled in by the fUneral 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aftey 


= 
a 
eae 
6c 
Bes $ Parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
Ras = 
fos < yes] no—-D 
a6. u 
oo3 re} © 200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
BS & |OR CONTRIBUTING O) CAUSE OF DEATH 
Sere & JF iTHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
se = FACET olen: While Not while factory, street, office bldg., etc.) } 
i ae = pom. 19 at work [ at work CJ H 
ee * = F “5 5 if 
e 3 21. b certify that (I) (this haspital) attended the deceased fram.__=7 ag we Zedeubt 19.26 tof VO F 19.0f that (I) (we) last 
é a es saw the deceased alive on 4/4 Y 19.6 /, ond that death occurred ot 25%, fram the causes and an the date stated above. 
SS: To. SIGNATURE = — 7b, DATE 
7 as ATTENDING MED. STAFF SIGHED 
psy ny Sj eo Mone. Mo. | PHYS. O_ pikector PHYs. Ua} & YH t4 G/. 
0 2kx 2c. PHYSICIAN'S 22d. ADDRESS 
£a2 f 7 
25°3 NAME (Type) 7 Lys, ; ’ af i i ' 
2223 Simon Vitkurty’s tout Srore Stake Hosp Cambridge, 
Seo 23a."QURIAL, CREMATION, | 23b, PATE THERE DBETYAME OF CEMETERY OR CREMATORY Zad. LQCATION (City, town, or cobnty) (tote) 4 
O55¢ OM gegti a A i A 
aa CPBL ASINGO/ | FARSONS CEMETER Lis Du b MBRY LAM 
ee 2m, em DIRECTOR'S SIGNAF URE ADDRESS f REED PY RERISTEAR 5b. REGTRAR'S SIGNATURE 
VRAIS (4) / Y b) ( i} & Diab DATE 6 Cithut £ Foams 
1SM 9/59 -B4AVAYTIY 2 


Obras Fi Raton 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOks CERTIFICATE OF DEATH pect 


od 


ions, if ony, which ( 
gove rise to immediote 
cottse (0), stoting the under. ( CUETO 
tying couse fost. © 


ires 


The law requ’ 


& haspital or attending physician. 


a 


page 3 should be detached for use os the burial-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes(] nol] 


20a. ACCIOENT Beier Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) § 
p.m. 19 fot work [] ot work [J ' 


2.1 Miia >. ' os the deceased frami<77~ Bo lor as Sf, 19-Z_.,that | last saw the deceased 
alive an_ “gf woe of dnd that death accurred ot LL oon, spe causes and an the date stated above. 


Jeo Mee Ya AT 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


ayes - 9 


pe ~ 
s os 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before odminion) 
of ° °. b. COUNTY 
= 32 Dorchestor pial Saree Maryland Dorches 
CE b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iP RURAL ond give nearest town) ; 
Qiu saath pees eens XY Vieune 
ee ‘d. NAME OF HOSPITAL (if not in hospitol, give street address) _ d. STREET ADDRESS @. 1S RESIDENCE 
Oo =e av ‘OR INSTITUTION ON A FARM? 
a) ie Cam ves NOE] 
5 
2 £6 © Ta NAME OF First Middle lost 4, DATE Month Doy Year 
a OECEASED OF 
a 2 3 (Type or print) D. ca DEATH 4 * We 
cS is 
ae > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO Jo] | 8. DATE OF BIRTH 9. AGE {In yoo IF UNDER 24 HRS. 
3 2 —_ Min. 
> £¢ Female Colored |wiroweoQ] oivorceoO) | April 19.) : ne | S| ¢ 
2 Eg 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 u IN (G of wo 
g 3 iz during most of working life, even if retired) 3 
5) Go-e None None Maryland UeSsAs 
3 ° 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

638 
eo oJ : ~ : eae Bt 1 R 
¢ §8 (1) Asie Bell Perkins Biazebesh Fieve 
= £8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= aé (Yes, no, or unknown} {It yes, give wor or dates of service) 
8 Py No Non Elizabeth Perkin fiern Mery 
= 5 
ee 1B. CAUSE OF DEATH [Enter only one couse per inefor (0), (b). ond J)-] we INTERVAL BETWEEN 
ota PART |. DEATH WAS CAUSED BY: equstteprte haere 
2 3s IMMEDIATE CAUSE (0 a4 £- 
at == / / QUE TO 
es iy K 
= 2 Cond 
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the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


< ACTUAL 
* z a SIGNATUR! 
al PHYSICIAN'S Bu 
23 MaMettes Dre Albert E. Bunker / sb 
Fa 3 4 22a. BURIAL, CHEMATON 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCHION (City, town, or counsf) {Stote) 
zh r . 
zoe CRANE SH 4-19-61 Combridge-Md, Hosvita mbridee, Maryland 
age 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
Yenore pare APR 2 6 61 CAvitun £ 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
& CERTIFICATE OF DEATH 04938 


1, ae i] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ib ©. STATE b. COUNTY 
DORCHESTER, CO. ‘ae a MARYLAND DORCHESTER, CO. 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town’ 
CAMBRIDGE, MARYLAND. 1 WEEK CAMBRIDGE, MARYLAND. 


f » d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS ©. 1S RESIDENCE 


easel 


: 
, 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, cremotian, or removal, and in any event, within 72 haurs ofter death. 


th. Page 4 


& 


OR INSTITUTION ] ‘ON_A FARM? 
CAMBRIDGE MASYLAND HBSPITAL HASHINGTON STREET. ves 1] No EXX 


3. NAME OF First Middl 4. DATE Mont ve 
NAME OF irs iddle jonth Doy eor 


type or print SIDNEY PHILLIPS bead = APRIL 5 161 


S. SEX U COLOR OR RACE | 7. MARRIEDICKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MALE THITE wioowedq] -ovorceo) | NOV. 27 1880 Ben ener), [Months] Doys | Hours | Min. 


yes. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


SAW MILL OPERATOR SAW MILL OPERATOR} ANDREWS, MARYLAND. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT CAMBRYDGE, MARYLAND ie 


ae SGU “tae MR. EDWARD PHILLIPS, WASHINGTON, STREET, 


18. CAUSE OF DEATH as ‘only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART }, DEATH W; € 
ear wascnusersr CORONARY THREAMBOS(S 
mes! DUE TO 


Conditions, if ony, which (bo) 
gove rise to immediote | 


a 


Then please remave carbon papers. 


couse (0), stoting the under. ( OVE TO 
lying cause lost. (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ve aS ey DISEASE CONDITION GIVEN IN PART I{o)/ 19. hes AUTOPSY 


JA A YES Ty No te ’ 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


transit permit. 


> 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
atin While Not «hile foctory, street, office bldg., el 
jot work [[] ot work 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours afte 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


e 


2 
7c. PHYSICLABI'S, 
Ni Pe) Jane 
' E ‘ . 
‘Bo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION( City/ town, or county) (Stote) 


BURTAL 96 1Le DPRCHESTER MEMORIAL PARK | CAMBRIDGE, MARYLAND. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND. | par APR 10°61 Caf es 


page 3 should be detached far use as the buri 


moy be retained 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14239 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before edmission) 


péfdhHester «. sTATMaryland b.counry Dorchester 


4 MARYLAND eee: 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsids corporate limits, write RURAL end give naerest town) 


CatBrraee’ ove nesrest town) DOA < Crapo 
04 q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . e. 1S RESIDENCE 


Cambridge Maryland Hosp. DOA Fo apace 


3. NAME OF First ~ Middle a | DATE Month 


DECEASED 
(Type or print) John R, Pyle DEATH April 26, 


5. SEX & COLOR OR RACE|7, MARRIED FSENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNOERT YEAR F IF UNDER 24 HRS. 


Male White wiooweo {] _oivorceo[-]}| December 7, 1913 Bee one a fee Rue 


10a, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Staia or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Waterman Seafood SomersetPennsylvania USA 
13, FATHER'S NAME Ts 14. MOTHER'S MAIDEN NAME — ny 


Daniel Pyle Agnes Pyle re 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 


(Yes, no, or unkown} | (Ifyesgivawarordetas ofservica)| 
Unknown , Mrs J ohn Pyle Crapo Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] : INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
z IMMEDIATE CAUSE (o)_ _(@ RON ARY Empor vs — 

Sok (6) ‘ | DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete couse 
(a), stoting the underlying ( DUETO 
caute last. tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes []_No [a 


72 hours after death. 


withi 


along with form PM3. Page 5 may be retained for yo 


3 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Pert Il of item 18) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} ce 
Hour a.m, While ___Not While fectory, street, office bldg., ate.) | 
iti 9 at work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy jm) Inspection [4 Inquiry =! and in my opinion 
death resulted from: Natural causes ae Accident fe} Suicide [J on Homicide tz Undetermined manner [al 


CHIEF MEDICAL EXAMINER [7] 
pee _ ASSISTANT MEDICAL EXAMINER 4f21/ Sdoveo 
SIGNATURE 

DEPUTY MEDICAL EXAMINER [L-}-~ 


EXAMINER'S 
NAME (ye!__A] fréd R, Maryanov, M.D __Addross (Sireat, city, town, or county. 3G Race St., Cambe, lide 


22a. BURIAL, yet | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 


Burzal’”"” | April 29, 1961 Gardmerof Faith Baltimore Maryland 


23. FUNERAL DIRECTOR ADDRESS: z 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


e Compte Finerai service Cambridge Maryland.) cariiAY 1_'61 | _Quthe £ Kiana 


MEDICAL CERTIFICATION 


L 


ignated agent, prior to burial, cremation, or removal, and in any 


3 
iS 
2 
foe 
& 
se 
= 
= 
N 
acl 

g 

3 

2 
as 
im 
€ 

§ 
62 
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3a 
=3 
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58 
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~ 
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8 
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33 
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= 
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ae] 
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or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspifal) attended the deceased fro , J a Wye 190 VD FO. 19@f, that (!) (we) last 
saw the deceased alive ap (7 aw oa wf, and that death accurred Sm. fram the causes and an the date stated abave. 


Zh <a) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND > ft) 4 9 4 0 
F L247 CERTIFICATE OF DEATH 
= ce 
i2) 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initutin: Residence before admission) 
8 $5 a. COU b. COUNTY 
Spore ORCHESTER, CO. baled * MARYLAND DORCHESTER, CO. 
= Be B. CITY OR TOWN [IF oulide corporofe limits, write [c. LENGTANBE STAY IN Yb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 2 RURAL ond give neorest town) 
ag a AMBRID MARYLAND EARS CAMBRIDGE, MARYLAND. 
ee ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ®. IS RESIDENCE 
6 =% \ OR INSTITUTION LONIATERDS 
g 2S |_CANBRIDGE MARYLAND. HOSPTTA ||_ __527 OAKLEY, STREET. eC] NOXK 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
+ ee 
pe th: ial EARLE. ce RICHARDSON | °™ APRIL 221961 
< =8% 
eee $. SEX & COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Grogs lost birthdoy) [Months] Doys | Hours! Min, 
a Bae ATE wipowep [] bivorceD [} SEBT. 223 1909 51 yrs. 
2 e8, T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gas during most of working life, even if retired) 
o B55 PECTAL INVESGATOR OMM. MOTOR VEHICLE NO U.S.A. 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 & 
o 58s 
5 Bet R RICHARDSON ANGELA STAHL 
oh elas 
= 6 TS WAS DECEASED EVER INU. 5: ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Pea (Yar, no, oF Unknown) | (IF yes. give wat o¢ dates of service) CAMBRIDGE, MD. 
o = * m 
3 S88 | ee 
eee suf 
5 e8e fo by, INTERVAL BETWEEN 
8 E85 18. “= oF Loa reece perdige =o (b). and (2). INTERVAL BETWEEN 
2 2 ae R IMMEDIATE CAUSE (0) ey ote 3 7 SF 
5 £85 5 AS x DUE TO i“ 2 iq 
2523 Condition’, ony, whieh eakazge Frim duegenal slano  \3days 
q oan onditions, if ony, whi 
8 BES gove rise to immediote 
= ese couse (a), stoting the under- ( DUE ro ge ; or s € | 
i. Dog G i) unger 
estas tying couse lost, ep “222 (CLL MMA res<PVa7 1 
22 5° » & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. WAS AUTOPSY 
Bsas = 
Ta “|S ves BR” No [] 
Series u — 
£ g ; 
Bi = 700. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
33s & | OR CONTRIBUTING L] CAUSE OF DEATH 
e238 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=a 2 ray Hour 0. m. While Nonna factory, street, office bldg., colt 
z>2 = pom 19 Lot work [7] ot work 
acc 
Z 


the State Board af Health prior ta burial, crematian, 


R: i fi 
page 3 shauld be detached for use as the burial: 


re] - \ 2b, ae 
5 ATTENDING: MED. STAFF 
aU i ~~ Z ¥, VAI LEN: at DIRECTOR (PHYS. or Zé CT: 67 
02s Zc. PHYSICIAN'S : a ‘ADDRESS 
tts Lewis. 7 5 
az Lewis fy. Curd \t K otus? SC g ayy 16, Lal, 
& 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
225 REMOVAL (Specify) : 
& BURIAL i Y 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2b. REGISTRAR™ SIGNATURE 
Cee sie) ILe Compte Funeral Service, Cambridge, Maryland. | oar 


APR Ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4944 


1 


FOR STA 
WEALTH 


‘WOs. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. | CITIZEN OF WHAT COUNTRY? 


HPLACE (Stete or foreign country) 


done during most of working life, even if retired) 


Oil distrébutor | American O1, Co. Maryland _ »  aligclate.! « 


13. FATHER’S NAME 14, MOTHER’ ‘S MAIDEN NAME 


William J. Robbins Mary Jane Cook 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
a ee ©. STATE b. COUNTY 

d Dorchester ___ MARYLAND Maryland _Dorchester 
=y b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
oS write RURAL end give neerest town) iG iP Cc oe 
2 |_ Cambridge : ife =e ambridge_ : pe 2 a 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
Fs 300 West End a J 300 West End Ave. __| vs) note 
& i AME OF 7 Middie |“ Month “Dey ‘Yeerr 
2 (Type or print) Jo Sve Robbins | SEATH April 5 19 61 
£ PS. SEX  =———=~C*«‘«~CYSC COLOR OR RACE] MARRIED] NEVER MARRIED [-] 'B. DATE OF BIRTH Pug AGE (ln yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 sf-birthdey) |Months| Ds Hours Min. 
me Male White wipowep[[] _bivorcép [7] 9/12/1897 ie RS (eRe ec! 
z 
aq 
3 
£2) 
2 
a 
2 


<@rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“a 
2: 
= 
5 
3 
. ~ 
Bee 
S2eee 
P26a 8 
E2be8 
eos ct 
Bo >see 
SRE €. 
eaeze 
ot oon 
. a 
oie aries 
£85 OS 
iS = 
Nee oF 
c : ae a ea papel dex. MA: 
ZOE Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addes Cambridge, Md. 
Falus (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) e 
Bese? No ? \Mrs. Joseph Robbins 300 West End Ave, 
3 ES bs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ae ~ = 1) INTERVAL BETWEEN 
ge £ ONSET AND DEATH 
252 PART I. DEATH WAS CAUSED BY: 
eats 2) 7 MMEDIATE CAUSE (o) Coronary occlusion —iInstant_ 
8 hacky Y. Al ff DUE TO 
poy 
E 53 $ Conditions, if eny, which re 2 ‘ ie a). 
Eat | geve rise to immediete ceuse 
o£ s3t {e}, steting the underlying ( OUETO 
g 23 ZB {e) = stat = be 
= 35 z STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eR S52 2 15 aS PERFORMEQZ 
igre Q 
s 32 ¢ Ss yes [] No % 
= 2a5. 2 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a \ an a 
ue oe E | PRIMARY (1 or CONTRIBUTING [J 
a ir} SG] CAUSE OF DEATH. 
RE ane = me. == ee 
ae 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 208. (Cily or town) (County) (iete) 
co 
Oo a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
re ASS 2 ae 19 et work {_] ot work [_] t 
Le ook 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kl Inquiry (ial! and in my opinion 
ic > Per % 
ve: 308 death resulted fro Natura! causes Me 3 Accident Oo Suicide J, o Homicide Oo Undetermined manner | 
2 Sao CHIEF MEDICAL EXAMINER [_] 
gr. 
zag \ ACTUAL age ee ‘AN’ DATE SIGNE! 
Bebe) yranemaie an _ ASSISTANT MEDICAL EXAMINER [“] D 
Ba e ~" pepury mepicat examiner] = 1/6/61 
2 EXAMINER’: 
DozH Ss NAME (Ty John Mace Jr. _ Address (Street, city, lown, or county) —_ Sees ee 
Hess. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~— (Stete} 
Agtn= ane ng L (Sgecify) 
oarod \ 4/7/61 Dorchester Mem, Park cist lade iat 
‘ re 23. FUNERAL DIRECTOR ADDRESS 1 ig x D BY REGISTRAR SIG 
‘Vs. AISME r 6 u a Siaiah 
5m 7/59 Le Compte Funeral Service, Cambridge, dsapp 10°61 L Koonstt 


= 
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wy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 
x 


= 
foal 
= 
= 
=! 


1, PLACE OF DEATH 
e. COUNTY 


DORCHESTER, CO. 


MARYLAND 


A 
2. USUAL RESIDENCE (Where deceesed lived, If institution: A242 


°. STATE 19a PYTAND * COUNTY DORCHESTER, 00. 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN tb 


¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest own) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


NO NO NO 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


MR. GROVER C. HOOVER, CAMBRIDGE, MARYLAND. 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Coronary ocelusion 


“| INTERV? 


ET WI 
ET inst oe 


|, and in any eveni 


if 

ey 

a TAYLORS ISLAND, MARYLAND. | LIFE ‘AYLORS ISLAND, MARYLAND. 

5 8 ‘4. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street eddress) d, STREET ADDRESS -_ = .. Ig RESIDENCE 
£2 ON A FARM! 
Bee X TAYLORS ISLAND, MARYLAND. NONE _ ie ves no F 
£83 r3. NAME OF “First Middle lat | 4. DATE Month == ~—S~dDay”~—S*«w or - 
awe DECEASED F 

cfs (Type or prin!) LEVI RUARK DEATH h _y 19 1961 
re: @ S. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED | & DATE OF BIRTH the Rowers TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a b Months] Deys | Hours | Min, 
Ea « MALE WHITE wivowto [] _oivorceo [] ] UNKNOWN ABOUT 7Gn. | | 
us TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AN done during most of working life, even if retired) 
oe LABORER FARMER MARYLAND eae eS 
¢ os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 - 

az 

“se WARD RUARK MARY RUARK 
ce 
= 
3 

a 

i= 
2 

0 

2 


2 ZL Se ) 

g 7 ai Oa / DUE TO 
= Conditions, if eny, which (b) 
e geve rise to immediate cause 

2 DUE TO 


(e), steting the underlying 


cause le © 


ion, or removal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED, 


_| ts De no LE} 


This certificate should be executed within 24 hours after death. If any delay Is 6. 
i in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 


Page 3 should be used as a burial-transit perm 


vu 

e 

6 

e Zz 

zeai, |e 

2336. |Sh aa 

# & E | 200. EXTERNAL CAUSE WAS 
ce = & | PRIMARY (] or CONTRIBUTING [] 

a & | CAUSE OF DEATH, 

£2 oA % | 20c: TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
5 2 a Hour a.m, While __Not While 

LY jet work [] ot work 


9 


‘ior 


to the Chief Medical Examiner's O} 


AL EXAMINER: 


200. PLACE OF INJURY (Home, farm, ; 20f. 


(City or town) ~ (County) (Stete) 


fectory, street, office bidg., ete.) | 
| 


REMOVAL (Specify) 


or its desi 


220. BURIAL, CREMATION,| 22b. DATE THEREOF ‘i 


i} 


22¢, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or country) {Stole}. 


o 
gee Fi 
g ) a 21. I certify that ! took charge of the remains described above, held an Autopsy Inspection im} Inquiry ja! and in my opinion 
3] S205 death resulted from: Natural causes (x Accident 2}. Suicide i! Homicide Ey Undetermined manner al 
e& 3 | CHIEF MEDICAL EXAMINER [] 
AQ “A | acruat 
$45 Sal cranariiee Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
355 Pac e DEPUTY MEDICAL EXAMINER 4/6/61 
3 2 NAME {Typ John Mace Ix. Address (Street, city, town, or county) _ 4 
op 7 =i 
“Gihe 
~<O 
A 


TO DEPUTY M 
please execute 


DO 


/1961 


Se MMEROTAR 


23. 


FUNERAL DIRECTOR ADDRESS: 


ha 


YS. AISME 
SM 9/60 


CAMBRIDGE, MARYLAND. 


by "D BY REGISTRAR 


pare APR 1 0°61 


24b. REGISTRARS SIGNATURE 


Cuttin §, Trea 


LE COMPTE FUNERAL SERVICE, CAMBRIDGE, maryiA™ 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


awd 
\ 


Reg. Dist. No. U 4 8 a 


A 
~ ce 
S = > . PLACE OF DEATH = 23 pare get (Where deceased lived. If institution: Residence before odmission} 
& oa ¢. COUNTY rete 0. STATI b. COUNTY 
= eos Dorchester Maryland Dorchester 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b fy CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
352 RURAL ond give nearest town) : ‘y 
y Cambridge Lite !> __ Cambridge 
= 2Z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. eS Leas 
o a OR INSTITUTION ON A FARM? 
; 103 Pine Street 08 Pine Street vs 1 NO 
°o 3. NAME OF First 

= DECEASED 

3 (yerereint) Mariah #lizabeth Holla: 

: 5. SEX 6. COLOR OR RACE |7. MARRIED 9. AGE (In yeors 


lost birthdor) 


Female Negro __|wiroweo 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


laborer Laborer Dorchester Count; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


© 130 and 


Cc ai bour ne 2 
5 eee dee, 
-------~ 220-0 -489 Herman Sampson, Cambrid wd, 


1B. CAUSE OF DEATH [Enter ‘only one couse Per Hine for {0}, (b}, ond (c)-] INTERVAL BETWEEN 


- 4 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: - “, : 
n IMMEDIATE CAUSE — 
4 


br 


= 


Then please remove carbon papers. 


. €rematian, ar remayol, and in any event within 72 hours ofter death. 


a! Cc. DUE TO 


Conditions, ita. re 
gove rise to Reuse dete 
couse (o}, stoting the under- 


lying couse lost. © 


DUE TO 


: After this certificote has been signed by the attending physicion and completely filled in by th 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


e 

° 

ie é Paar. te OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Peel cal 
ES = 

& 3 Le mH yes] NO 

ah = 200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

oS & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
5 3 Air asace White... Net while foctory, street, office bldg., etc. } 

= g pom. Ww lot work [7] of work 

2 21, | certify that | attended the deceased from... , 1952, to. ver PU AK., 1XG_/,that | lost saw the deceosed 
£ 

° 

€, 


poge 3 should bef setached for use os the burial-transit permit. 


gi iB alive on_. via WA WGZ . and that death occurr, , from the causes and on the date stated above. 
as: 3 4 y ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ ie ACTUAL /¢7, 
awe 8 SIGNATUR a aE oa 4 Ae MOD. . 
Ofeva 
rye 5 PHYSICIAN'S 
Sexes / NAME (Type) (ICY Yt © Rise , Se es 
a3 s ‘> ‘Zo. BURIAL, CEUATION: 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
° 
~5 &~ mera _ 
zoe ee u 4 A cheste ,0un Md 
ee i ao eee $ 7p Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
eS LLP : Maud 
y 
WA) Jambridge, Md, jo#iPh 1 0'61 Catto & 


b Ze) 
Lar] 
w 
= 
> 
a 
m 


=x 
man 


TH D 


please 
Page 


rar files. 


File pages 1 and 2 with the State Board of Health, 


& 


If any delay is neces 
ge 5 may be retained for y 


thin 72 haurs ofter deoth. 


Give Pages ¥. 2, and 3 to the funerol dire 
or its designated agent, prior ta burial, cremation, or removal, and in any event wi 


ith form PM3. Pa 


Item 18. 
wi 
stransit permit. 


"s Office alang 


“‘pending™ in pencil 
jedical Examiner’ 


AMINER: This certificate shauld be executed within 24 haurs after death. 
: Page 3 shautd be used as a buri 


writing Ihe word 


ed ta the Chief M: 


TO DEPUTY MEDIC: 
execute the cert 
4 should be forw' 

TO FUNERAL DIRE 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49d 
£254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2244 


Reg. Dist. No. 


|. PLACE OF DEATH 


° COUNTY —_ Dorchester Mattia 


°.STATE Md e 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before od: 
b. COUNTY Cecil - 


ambridge’ 


/ C bt OR TOWN jit ounide corporate limits, write RURAL Nor OF Hee 1b 


E.S State Hospital 5 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


3. NAME OF it Middl 
Deceaseo First 26 idl le 


lost 


(Type oF print) Rey je & Sentman 


ion) 


¢, CITY OR TOWN (If outside corporote limits, write , RURAL onc anit give fe neorest town) 


=s = ae 
e. IS RESIDENCE 
ON A FARM? 


ves []_ NO 
4 DATE Month Dey Year 
DEATH April 23 se 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEI 
Male White wiooweo {] _ooivorceo [] 


B. DATE OF BIRTH 
EY, 93 


9. AGE 


leat bicthdey} 


ttn 


« [WEUNDER 1YEAR] IF UNDER 24 HRS. 
Months} Doys | Hours | Min. 
ys. 


eS U EEA TION Give kind ae do 
pg go ote working life, evan if retire 


Any labor 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


_Marylang _ 


13. FATHER'S NAME 


A.J. Sentman 


14. MOTHER'S MAIDEN NAME 


‘i CITIZEN OF WHAT COUNTRY? 


US he 


Hettiedelitebie— Addie Gillespie» 


Way, 90, ef unknown) 4 Ut yes, give war or dotes of rervice) 


Cod od 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? * SOCIAL SECURITY NO. 


v7. INFORMANT 


Records E.5.S. Hespital Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: Coronary occlusion 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


re IMMEDIATE CAUSE (0) 
| DUE TO 


Conditions, if ony, which (o) 
Gove rise ta immediate cave 

{0}, tlating the underlying( PVE TO 
coure lost. ‘ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN WN PART T(o}} 19. Mies AUTOPSY 
er ea RFORM 
YES Ol a 


200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING () 


5 

“3 

& 

© | CAUSE OF DEATH. 

z 

8 Hour 6. m. While Not while 
s p.m. id ot work [[]_ at work 


ACTUAL 
SIGNATURE. 


M.D. 


21. \ certify thot 1 took chorge of the remains described obove, held on Autopsy [_], Inspect 
opinion death resulted from: Naturol couses], Accident [[]. 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Bl! 
DEPUTY MEDICAL EXAMINER o 


90, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 10f. (City or town) (County) —=~=—«(Stole) 
foctory, siree!, office bldg., efc.) | 


jond], Inquiry my and in my 


Suicide [], Homicide [J], Undetermined monner [] 


DATE SIGNED 


Fo. BURIAL, CREMATION, | 22b. DATE pe / 
REMOVAL (Specify) 


Mh NAME OF CEMETERY OR Clon. 


Eagle 


_ = b/m/er 
. town, oF county) 


23 NE LOL). 


REC'D BY REGISTRAR 


‘2d. REGISTRAR'S 'S GIGNATURE 


Sra eRe 4 TY ea Oe 


—— 


MARYLAND STATE Gee E. eer eae ee ae 18 
Toem le Fila riRICATE OF DEATH ad aed 


3 Ko ie 4 Sead SS (Where deceased lived. If institution: Residence before odmission) J 


o. b. COUN! 
MARYLAND 
Dorchester “Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF zea a ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) f 
ayrs.3mos. rural Millington 


rl d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& 


o Page 4 


igned by the attending physician and campletely filled in by the funeral 


haspi 
page 3 should be detached for use as the burial-transit permit. 


OR INSTITUT! 


Eastern Shore State Hospital i tf. K- YEOE] NOL 


3. ene, First Middle lost 4. DATE Month Day Yeor 


(Type or print) Robert Charles Smith Stata April 10 1961. 


S. SEX i; COLOR OR RACE lr MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wi 


male white woweo—] _ovorcene] | Sept_7,1877 Be Months] Doys | Hours] Min. 


id 2 shauld be fil 


Pages 1 an 


yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ange of oa life, even if retired) Maryland USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Smith Margaret Ericson 
\s. WAS DECEASEDEVER IN uU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
no |" ne *""""" | 215—32-21)0 [Medical Records at Eastern Shore State Hosp. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
H 


PART |. DEATH WAS CAUSED BY: Generalized Arteriosclerosis with C.V.D. several year: 


IMMEDIATE CAUSE {o) 


4+ 9 | DUE TO 
Conditio#s, TE ony, whi 


_ eee Eee 
gove rise to immediote : 
couse (0), stoting the under. ( DUE TO 
lying couse lost © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pefeel iy 


yes) No 


Then please remave carban papers. 


200. ACCIDENT Reamer ete o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ei ! 1208. (City or town) (County) (Stote) 
Hour 0. m. il Not while foctory, street, office bidg., 
p.m. ‘ot work 


21. | certify that | attended the deceased fram. 12683058 | aes ; 161. that | last saw the deceased 
alive on_ Apriji 10 es 4 1. ~M, fram the causes and an the date stated abave. 


\ Fe, ADDRESS (Street, city or town, stote) DATE SIGNED 
$e S14 Vv 
puysician's Dr, Simon Virkutis 


NAME (Type) 
We BS Cuil, 15/4, home OF CEMEJERY ORSREMATOJ 
SS 


I ar attending physician. 


IOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
MEDICAL CERTIFICATION 


ry 


may be retained b 
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TO FUNERAL DIRECTY.. 


ae 2da. REC'D BY REGISTRAR 


Ns. Wea az APR 13 '61 


& TO HOSPITAL OR 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L253 _CERTIFICATE OF DEATH ()4246 


a 


5 ez Ho ~ 
= 6 3 (1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
* 2S a. COUNTY . STATE b. COUNTY 
5 oak Dorchester _MARYLAND || _ Maryland Dorchester 
ag a 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
Sm GS hn Cambridge _ | 50 years _ js Cambridge e 
= ny a a() é | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£2 ee ¢ } ON A FARM? 
mers Cambridge-Maryland Hospital __ | i] 8 Locust St. __| ves [] No fey 
mee a NAME OF First Middle Last 4. DATE ‘Month Day Year 
3 2 an DECEASED 
3 2 
g poe (Type or print) William Howard Thomas | 7 BERTH April 12,1961 19° 
® O§s 5. SEX 16. COLOR OR RACE! 7, ARRIED LCDNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cael ea last birthday) |“Months| Deys | Hours | Min. 
AD Male __| White | wirows [bt pivorcen [_] July 15,147 _93 | | 
6 ty \ |Woe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o } done during most of working life, even if retired) 

= etired Building Contractor * nA _ Cambridge,R.D. 3 | peeoe eT 

2 13. FATHER'S NAME } 14, MOTHER'S MAIDEN NAME 

3 

Fy 

2 Alexander Thomes | largaret, Jane Marshall — 

ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Ta “iNFORMAN 

el {Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 

= 


Miss Marie _Thones,S Locust St.,Cambrigce Mg. 


ONSET AND DEATH 


“8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


L DMECTOR: After this certificate has been signed by the attending physician 


|. SIGNATUR) ; 22b. DATE 
ATTENDIN MED. ‘AFF SIGNED 
whieors Mp. | PHYS. DIRECTOR [ i Pans. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘ 


= 
5 
3 
+ 
a 
Ay 
a 
° 
= 
= 
sant 
“ 
su PART I. DEATH WAS CAUSED BY. . > 
Pas 5 9 Se" CAUSE (a)_ Terménal Broncho Pnuemonia _2 days~ 
“ al 
ea ‘3 } ee DUE TO 
Recs Conditions, if any, “x (b) UFemia Sdays _ 
ee oc gave rise to Immediate couse <= = 
#225 (e), steting the underlying DUE TO ° 
eee couse lest. =z te) Arteriosclerotic cardiovascular renal disease | + _ 
Zoe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Sasu — - —_— 7 oy 
es Wy 6 8 ves [] Nox[X] 
Mog 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ilem 18.) re 
B ear & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese G |F EITHER, NOTIFY MEDICAL EXAMINER) None 
2 i a 2 : ees 
oFs2 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
2pEy rs due. on While __ Not While factory, stree!, office bldg., or 
8 2 3 2 oH -e 19 at work [] at work eee eae 
a 
He g 21. | certify that (I) Chine nei the deceased from.........Atachc, at to. 4-12 ., EL, that (I) (Fe) last 
= 3 saw the deceased alive on -19.61.., and that death occured at. OR, fam the causes and on the date stated above. 
2 
i 
” 
© 
S 
& 
a 
es 
ref 
£ 
s 


ie 
FI as | 22c. PHYSICIAN'S 224. ADDRESS 
a NAME. (Type) 
Boe idge H. Wolff ______15_Locust St. Gambridge Maryland ae 
O29 Qe. BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tip REMOVAL Beal P 
oto ria April 14,1961! Cambridge Cemetery Ca ey Md. : 
por (4) ZA FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ee Sb. Ea SICA TUBE 

lee ‘Kk a WLdafanbridge, Md. loa APR! A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4247 
ce befotdedmis: 


1 : 
OR STAT! 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ Coronary occlusion s—S|sC sn tant 
i 9) at / DUETO 
Conditions, if any, which (b)_ 


geve rite to immediate couse 


H belay iF PLAGE OF DEATH "| 2. USUAL RESIDENCE (Whore deceased livod, If inslitulion: Residen 
= : Derchester weaen || A Delaware  =conr’ Sussex ,. 
2 b. |B CITY OR TOWN tet eieonree Hes | c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give necrest town) 
write and giva neer 
& Cambridze | Seafora 
4) % ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS _ eS ly SES 
f , 

Size. D.O.A, Cambridge Marylend Hospital 506 Pine St “-¢ | eich 
> 3 <i beads First Middle Last "| 4. DATE “Month: ‘Dey Yeer 
sft. (Type ei oTis LLOYD TOWNSEND | sian APRIL 25th 9 61 
3 i) ‘5. SEX > 6. COLOR OR RACE/7. MARRIED [APNEVER MARRIED [-] | 8. DATE OF BIRTH am LEE “Bg [IF UNDER | YEAR| IF UNDER 24 HRS, 
ei 3 Male White wivowed [|] pivorceo [_] Sept. 35 1901 : eal ree | see 
s a2 Ta. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sere (Siete or foreign country) 12. mae OF WHAT COUNTRY? 
« a done during most of working life, aven if relired) 

eyece Methodist Minister | Church iicomico Co.Marylana USA 

2 = P13. FATHER’S NAME at =? | 14. MOTHER'S MAIDEN NAME is ‘o- 
x 

a 2 Littleton Marion Townsend Ida Belle Malone 

= iB MSU ETE IN U.S. ARMED ys ‘16. SOCIAL SECURITY NOW), 17. Ie Hewes T wnsena(Wiféy506 ‘Pine St 

‘as,.no, of unkown) | (IFyesgivewerordetes ofservica! e 

+ _"Ne ee es HES _Seafora, Belaware © i ; 
3) ~ | 18. CAUSE OF DEATE [Enter only ono cause per line for (e), (b), and (c)] SS INTERVAL BETWEEN 

3 

3S 

3 

= 

> 

= 

2: 

5 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your_files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


= 
5 
& 
ao 
5 
a 
(e}, stating the underlying ( OUETO 
5 cause lost {) | 
3 € Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mia)| 19. WAS AUTOPSY 
S = 2 a PERFORMED? 
“ 5 ls Oxo 
iS § | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il of item 18.) ae 
S bs & | PRIMARY [J or CONTRIBUTING D 
a is & | CAUSE OF DEATH. 
= =i a es a es er es ——— 
a 3 | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (State) 
ry s Heda tetns Whila _Not While factory, streat, offica bldg., alc.) | 
= = 19 at work [] at work [_] H 
° 
3 = 21, I certify that | took charge of the remains described above, held an Autopsy C1 Inspection |44, Inquiry and in my oJ 
< =. death resulted from, Natural causes . Accident |, Suicide . Homicide , Undetermined manner 
5 5 
. 2 CHIEF MEDICAL EXAMINER [—] 
25 RB< ACTUAL Ze, a 
eitgy fh |e : aS PR aoe as 
88a o EXAMINER'S, 2 
3 S2h 8 name (veeyDPe John Mace J r.#6Church St. Cambrisge.Marysand Apres. 9 /1961 
a 4 a 22a. weil icaee 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) “(Stete) 
= ae 
o8s08 rial’ | Apr.29,1961| Shaa Point Cemetery-R.D.# Salisbury, Marylané 
% “a 23. FUNERAL DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S pe iy 
AISME 61 boot 
5M 7/59 HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,,.MAY3 6 ce 


call 


rectar, 


ry Page 4 * 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


> 


ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte: 


AS 
a haspi 


TO FUNERAL DIREC? 
Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


< 
& 
S 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOd9 CERTIFICATE OF DEATH neg. vis, wo, 4228 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
3. 1. . b. COUNTY 
Dorchester Lit Si 2) wee ang Were<s ler 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib || __c. CNTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} F 
rural Cambridge L mo. )hdes. Pocowsake. Crs 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. a fe. IS RESIDENCE 
} OR INSTITUTION = % ae x 3d ON. A FARM? 
Hi é astern Shore State Hospital A eee CS A _| vs NOD 
3. NAME OF First Middl 4. DATE 
DECEASED : = " eae lost Re Day Yeor : 
iigeeeripnnt) valtk e Gs vu | \ DEATH 2 7 __i96/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [] |8. DATE OF BIRTH AGE (In\years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
“teete’ Days | Hours | Min. 
white |wiowe pivorceo [] Cree 7, & (6) if rl 


VOa, USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


Won & 


10b. KIND OF BUSINESS OR INDUSTRY 


— Ages rukand 
14. MOTHER'S MAIDEN, E 


USS, 
13. FATHER’S NAME ane ~ =) U is 
@) Rober te eM Lona 


S 
PIMA a { Paar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT ‘Address 5 \ 
(Yes, no. or unknown) {IF yer, giva wax or dates of service) % ee c 1 ei \ 
® | 6 MONE Hospital records aims rides Wi 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NEE Ey gt |ETWEEN 


INSET PD DEATH 
PART |, DEATH WAS CAUSED BY: # t 
PART |. Bi IMMEDIATE CAUSE (0) Se er 


11. BIRTHPLACE (State or foreign country) 


JP. veto 

Conditions, if ony, which (by 

gove rise to immediate 

couse (0), stating the under- ( CUETO 

lying couse lost. (¢) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
= 
5 ves(] N 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Haves Sven 1p [While, Not white foctory, street, office bldg., etc.) | 
= p.m. at work [[] of work ([] 1 


21. | certify that | attended the deceased fram Np Se Be VE to ee 19.6]. that I last saw the deceased 
olive an wk fore 1 ee and thdt,death aceurred at 215A , fram the causes and an the date stated above. 


‘ - DATE SIGNED 
ACTUAL he ee aa Fda reds MD... 
PHYSICIAN'S Thomas JDredge 


on 


NAME (Type) ae WA eee 2 eee, er wee ae ee ER 
To. BURIAL CHEVATION: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY CORGRERETORY LOCATION (City, town, or coer) (Stote) 
“agnovAl toes acre Be. 
ORL -&9-6I | SALEM MMETHOLIST MOKE Ei nhy Lane 
3. FUNERAL DIRECTOR'S SIGMATURE A ADDRESS 2Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 Mon 


i Ubbpen Pocomoke t))v, mD,|gs 1 181 | atken £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4249 


a 


1B, CAUSE OF DEATH [Enter only one couse per line for es {b}, ond Pa.) z INTERVAL BETWEEN 

Se eS 2 RAL. T AROMESSIS WP PORYS 
2 » 

3 S. A obveto 


~ se ms 
& 2 “afi. Wah DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Ss °. TE b. COUNTY 
ae M Borc HESTER, CO. cata MARYLAND DORCHESTER, CO. 
€ Be b. CITY OR TOWN (IF outside corporote limits, write ]c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ a RURAL ond ig nearest town’ 
Ney CAMBRIDGE MARYLAND. 1 WEEK FISHING CREEK, MARYLAND. 
2 2 d. NAME OF ree ral (If not in haspital, give street oddress) . STREET ADDRESS IS RESIDENCE 
= OR INSTITUTION j ‘ON A FARM? 
Fo CAMBRIDGE MARYLAND HOSPITAL NONE ves [] NO 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
vA DECEASED OF . 
3 . 
2s (Type or print) ALBERT VANDERLAAN DEATH 4 10 19 61 
= 38 
ey = 5. SEX 6. COLOR OR RACE }7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aoe f birthdoy) [Months] Days | Hours] Min. 
3. MALE WHITE _|woowo tO _ovorceoQ | FEB. 7 1873 cuales 
4 & 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) 
Ve IMPORTER IMPORTER ROTTERDAM HOLLAND U.S.As 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
PS PIETER VANDERLAAN UNKNOWN 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ Tes. no, or unknown) Tif yes, give war or dotes of service) 
5 | YES MRS. JOHANNA S. VANDERLAAN, FISHING CREEK, MD. 
& 
a 
© 
S 
= 
e 


€ 
3 
8 
3 
$s 
‘6 
2 
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a 
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g 
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5 
8 
6 
E 
2 
5 
5 
€ 


ficate has been signed by the attending physician an 


tf. 
2, Ie? 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


= Gana inna sien pies ache e 

— gove rise to immediote 

& couse (0), stoting the under. ( DUE TO 
Ese lying couse lost, (¢ 
Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = - 
a805 So yes] NO be 
PCBS om | © [200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee 5 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
eof. 3 [iF EITHER, NOTIFY MEDICAL EXAMINER) 

z a= Foal IG Te 

3 & 20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 a Hour 0. m While Not while foctory, street, office bidg., etc.) | 
3 = pm. lot work [[] ot work 
ie 
3 
2 


21. | certify that (I) (this haspitgl) /o. the tis fram._f_. Pope Sed AD 2 - » that (I) (we) lost 


saw the deceased alive an J f__ (ee and that eat Bes Tei fram thi 


causes and an the date stated abave. 


page 3 shauld be detached far use as 
the State Board of Health priar ta burial 


= 
es 
ES No 22b.DATE 
eet c “ vo Aeon Wn eave Oo 2 - 
SP eres Gee JR Daal 
ee a 
& 3 g 230, BURIAL, ean 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, ION (City, town, or county) (Stote) 
=e es. Beretare” | 4/12/1961 HOOSIER MEMORIAL CHURCH YARD FISHING CREEK, MARYLAND, 
- Ww) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
veaisa) S| LE COMPTE FUNERAL SERVICE, CAMBRIDGE, MARYLAND}osre APR 17 '61 Ctatlun £, Kansas 


sit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b 
FOR STATE 4257 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nig: acta RE, 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before es ae 
88 oc" Dorchester marviano || ° “TE Maryland > CONT Queen Anne i 
aF b. CITY OR TOWN fi ovtide corporote finite, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘end give necro loven) a 


your files. 


Marydel XK GS 


a 


rural Cambridge 1 year 2 mos 
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